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PREFACE. 


TiiG  facts  nu<l  opudoilB  {ffcsciitcd  to  tliu  rvttdvr  in  this 
volume  are  in  the  strictest  sense  Uie  result  of  penotud 
oxperionco :  ytit  it  is  itu  less  irui*  that  exporit-'jice  alone 
might  have  producod  a  verj'  ditTerent  hook.  The  mere 
accumulntiun  of  iiotes  of  iDdi^'idllEll  cases  of  disease 
would  have  been  extremely  easy ;  and  it  would  have 
been  not  much  more  ditKcuIt  to  have  afterwards  reduced 
these  to  somctliiug  like  order,  filling;  up,  at  the  same 
time,  the  gaps  of  obaervntioii  by  more  <ir  less  »y»t<f- 
matic  discussions  ranging  over  the  wliole  field  of  medical 
[oacticv.  The  object  of  tho  pr««ciit  work  is  dinenmt :  it 
aims  neither  at  being  an  encyclopipdia  of  separate  facts, 
not  a  systematic  treatise  on  the  practice  of  iQedicin& 
It  is  rather  nn  attempt  to  reniler  iiiti>  written  wonls  the 
substance  of  cliuical  teaching ;  the  very  facta  ohaerved, 
tlie  vaiy  ideas  sug^t^id  by  the  facts,  and,  as  nearly  aa 
possible,  the  very  doubts,  difRcnltiea,  suoceases,  and 
failures  actually  encountered  by  a  teacher  of  some  yoars* 
exi>cricuce,  iu  communicating  with  his  pupils  at  the 
bedside  on  cases  of  more  than  ordinary  interest.    I  do 
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not  kiion*  that  this  attempt  hfts  ever  before  been  made 
exactly  after  the  luanner  of  the  present  work,  and  it  is 
not  without  some  degree  of  hi'sitation  that  I  have 
departed  fR>ni  the  usnal  fonus  of  tlie  clMcal  lecHii'O, 
and  of  the  well-known  hospital  report,  ao  far  as  is  done 
in  some  of  these  pa^^es.  The  objects  I  have  had  in  view 
will  be  found  adverted  to  in  the  last  article  (XX.)  of 
this  volume. 

The  portions  of  the  work  which  are  not  framed  after 
tiiia  strictly  clinical  model  are  iievyrtheless  pervaded 
by  the  same  spirit.  The  experience  of  the  bedside 
has  been  closely  kept  in  view  throughout,  and  the  entire 
volume  may,  therefore,  he  regarded  in  tho  light  of  a 
mries  of  contributions  towards  a  faithful  acctiunt  of  bin 
fitewnrdalup,  by  a  hospital  physician.  The  few  papers 
which  have  not  this  character  wdl  scarcely,  1  trust,  ap- 
pear out  of  place  where  they  are  introduced ;  their  object 
being  the  explanation  of  the  author's  principles  of  treat- 
ment in  relation  to  certain  controverted  questions,  which 
lie  at  the  very  foundations  of  medical  practice. 

The  introduction  of  dingrammatic  representations  of 
physical  diagnosis  into  the  records  of  the  cases  observed, 
is  to  a  considerable  extent  a  new  feature  in  works  of 
this  kind ;  and  this  mode  of  illustration  has  not  been 
adopted  in  the  present  volume  until  it  has  been  ren- 
dered perfectly  familiar  to  successive  clinical  classes  by 
daily  use  at  the  bed-side.    Being  fully  satisfied  of  the 
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advantages  to  be  derived  from  tltia  mctliod  of  reconlin^: 
fects,  1  vojitiire  to  reconiniend  it  to  practitioiwTa  in 
coniiiictioii  with  the  "  Oatliiie  Figares"  ui«itioDeCl  iii 
pL  701,  whtcli  enable  diatrraiits  of  this  kind  to  be  easily 
made;  even  by  those  who  have  no  eye  &>r  drnwinf;. 
Tbi!  diitgraniH  omployt'd  in  iLo  prvsoiit  volunw  Iiave 
been  very  carpfully  cut  on  wood  after  the  rough  skelchea 
ex«cut«d  by  my  assistants  from  ink  tnarkinga  traced  oaf 
by  me  in  the  prtwCDCo  of  the  students,  and  tnm^ferivd 
to  the  *■  Outliuea"  referred  to.'  Having  had  these  dia- 
graniH  suhiuittvd  to  mu  ut  every  stage  of  their  pro^'csn. 
and  being  fully  satisfied  of  tlieir  accuracy  in  deuii). 
I  trust  they  will  bu  found  useful  to  the  practitioner  as 
faithful  rcpnrsontatioMS  of  facts  actuiiUy  observetL 

A  twofold  index  has  been  added  to  the  volume ; 
the  Iftlttr  indox,  fspceially,  liavinj;  bwn  compiled  with 
great  care  an  to  details,  and  with  particular  reference  to 
the  object  of  the  work  as  an  aid  to  the  investigation  of 
disease  at  the  bed-«ide. 

It  now  only  remains  for  me  to  acknowledge,  with 
feelings  of  no  ordinary  gratitude  and  satisfaction,  the 
unvarying  kindne^  and  sup[>ort  I  have  received  from 
the  managers  of  the  Boyal  Infirmary  of  Edinburgh, 
daring  the  period  of  my  connection  with  that  noble 


*  Hr.  J.  M.  Comer,  10  Brigbtoa  filrcnl,  EdbbaiKh,  hu  In  ibciv 
•nil  lh«  otbar  woodool  IHnrtiMloDi  of  Uiia  irork,  pnivtd  himtutf  botb  ■ 
oaraful  Kni]  ■  iiliill'ul  trtilt. 
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institution.  To  the  mnny  gentlemen  who  have  act«il 
resident  physicians,  or  as  non-resident  clinical  aj^sistants 
in  the  wards  assigned  to  my  care,  I  can  only  return 
warm  personal  thauka  for  services  willingly  rendered, 
and  inspired  hy  a  very  liigh  senatt  of  duty.  It  ia  a 
source  of  sincere  pleasure  to  me,  iu  editing  these  memo- 
rials of  the  past,  to  think  that  they  will  fall  into  the 
bands  of  some  who  will  feel  sure,  as  they  read,  that  it 
was  good  for  them  to  have  passed  through  the  period  of 
un remunerated,  bnt  not  unprofitable  work,  of  which  they 
will  be  reminded  in  these  pages. 


EonniDMSH,  July  i,  ISGS. 
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Fig.  27.  MilnJ  Contraction,  with  Auricular  -  Syetolio 
Murmur  at  left  apes  ;  H)7*rtrophy  with  dilatation 
of  right  ventricle  ;  Ventricular^SysloHc  Munnur  (tri- 
cuspid) at  Xiphoid  ;  increased  second  sound  over  base 
of  Heart 60. 

Fig.  88.  Aortic  VaIve-diBea»e,with  enormous  Hypertrophy 
and  dilotolion  of  left  veutricle  ;  condenEiktioa  of  an- 
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tenor  margin  of  tight  Lung  ;  depression  of  Idver ; 
Secondaiy  Muimnr  of  Mitral  Regurgitation 

Fig.  S9.  Heart  in  the  case  illiutrated  in  the  preceding 
Fig.,  shewing  the  great  disproportion  between  the 
right  and  left  ventricle,  and  the  rounded  apex  of  the 
tatter 

Fig.  30.  Percnssion  -  dulnesa  in  case  of  Pericardial 
EfiuBJon        ........ 

Fig.  31,  A,  B,  and  C  Empjcma  and  Pneumothorax 

Fig.  32.  Diagram  of  a  peculiar  Caidiac  Murmur 
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CLINICAL  XOTES. 


I. 

BETKOSPECX  OF  CASES  TREATED  DL'RINO  THE 

SESSIOX    ISSa-C  (XOVKMBER  TO   M-IBCII).' 

J  PBOPOilc  to  occupy  two  k'Cturv«  at  Uiis  pcric^  of  tbu 
session  (niiddlu  uf  Murch)  with  u  roviuw  uf  tliu  givtund 
we  have  paaaeii  over.  I  think  it  may  be  worth  while  to 
look  colkctively  at  some  of  those  thio^  which  liave  in- 
tercst'tKt  us  in  detail ;  and  1  prefer  doing  this  now  to 
doing  it  later,  becauae  it  will  give  you  an  oi>))oi-l unity 
of  thinking  over  some  matters  of  great  practical  iinpuit- 
auce,  to  which  we  inuy  hereafter  have  oocasioa  to  re* 
vert,  ill  oonnuction  with  cams  which  inay  yet  ooniv 
uiidvr  out'  uolicix  I  pTopo»c  Jir$t,  to  ruview  tlie  mor- 
tality of  our  M'arde,  with  tlie  view  of  nhcwing  you  the 
«lemunts  of  which  it  has  boeo  comiwBcd ;  and,  tiwndly, 
to  iBvito  your  attention  to  tlie  case!!  of  avutu  iutlamtna- 
tion  of  the  luug)^,  to  their  Iroatmout,  and  to  iu  resiUte. 
The  materials  which  we  have  before  us  are  not.  indeed, 
very  abundant ;  not  even  so  abundant  as  usual,  foe  the 
season  has  not  been  a  sickly  one;  still  they  are  stilE- 

*  FruDi  Bciiu*  Ukvn  by  Umat.  S.  P-  SpaMtutU  ami  Thoi.  Chitliolai. 
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cient,  I  hope,  to  afford  us  both  intea'sting  and  prolitablQ] 
reflectious. 

Proportion  of  Death*  to  Cases. — Since  the  commence-' 
tuait  of  tLe  sossioii,  there  have  beeu  48  cases  in  ^^'a^d 
Yi.  (gciiei'al  wai'd  fur  men) ;  among  these  Uiere  were  9 
deaths.  lu  Ward  XV.  (gincral  ward  for  women),  there 
have  beon  75  ciiacs  and  11  deaths;  wltilc  in  Ward 
XVIII.  (fever  ward  for  woincu),  we  have  hud  43  jiatii^nts, 
only  2  of  whom  have  diod.  In  Ward  VI.  the  niurtftlity 
has  been  great,  between  ono-fifth  uud  one-sixlh  of  the 
whole  number  having  died.  The  niortahly  has  beca 
less  iu  Ward  XV..  but  there  it  has  been  largo  also  ;  it 
amounted  to  more  than  a  seventh  part  of  all  the  cases. 
Ward  XVIir,  is  rwiiaikable  for  the  small  number  of 
deaths  tliat  have  occui-red  iji  it ;  tliis  is  owing,  of  course^ 
to  its  Iiaving  contained  only  fevc-r  cases.*  This  shews  the 
way  in  which  the  general  mortohty  of  an  hosiiital  is  made 
uj).  The  fatal  cases  gravitate  into  certiiin  wanis,  iw  tiiey 
do  into  certain  hospitjds  ;  yon  must  take  care,  theivfore, 
not  to  comjiare  the  mortality  of  one  ward,  or  of  one  hos- 
pital, with  another,  witliout  knowing  all  the  facts. 

For  instance,  a  great  many  patients  are  sent  to  my 
wards,  because  it  is  supposed  their  diseases  will  prove 
interacting  to  yon  ;  many  of  these  are  cases  of  extreme 
oiganic  disease  ;  this  tends  to  increase  the  frequency  of 
death  considerably.  Tims,  you  see,  this  large  mortality 
is  not  due  to  the  treatment,  but  to  the  imtuiu  of  the 
cases.     This  will  ajipear  more  clearly  immediately.    The 

*  AlUiuugh  ncarloi  fever  wns  preTslent  tXmat  tbe  bopnning  of  tb( 
MMrion,  Dune  of  tlie  (Jcuthit  could  be  atlriliited  lu  it. 
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mortality  of  the  Ediubur^jli  iufirmary  ie  liirf^  Id  tliU 
nspect  it  ri'scmblcs  some  of  tlte  Loudou  hospital);,  whose 
number  of  dcaUi!)  is  greatly  iucreasod  by  the  cltaractcr 
of  the  cases  admitted  ;  Guy's  Hospital,  in  London,  for 
example,  presents  a  high  rate  of  mortality,  ami  so  do 
maay  othere.  Tlie  mortality  is  large  here  in  Etlinb«rgli 
owing  to  the  gravitation  of  incurable  diseases  into  thia 
hospital.  The  number  of  oi^iic  diseases  to  be  seen 
here  is  veiy  great  In  fact,  we  at'Moni  see  or  treat 
trivial  disorder!*,  such  fts  may  be  found  in  many  of  our 
provincial  hospitals. 

Let  nie  now  say  a  word  upon  the  pott^iortem  «xami> 
nations  which  we  have  had.  Tlie  whole  number  of  fatal 
cases  amounts  to  32  ;  9  of  these  oecumrd  in  Ward  W^ 
uid  we  had  L'xumluationa  in  8  of  them.  We  had  10 
exanunatiotis  out  of  the  1 1  deaths,  which  took  place  in 
Ward  XV.  Tho  two  in  the  fever  ward  were  not  ex- 
amined. We  had  thus  exaniinations  in  all  except  four 
cases.  This  speaks  well  for  the  zeal  and  tact  <Iispkye<! 
by  ray  friend  and  yours,  our  excellent  resident  ]i)iynician. 
Dr.  Gilfillan.  It  has,  besides,  lj(Mjn  a  matter  of  great 
importance  to  you. 

DetaiU  o/  Mortality. — We  should  always  look  back 
Aonghtfnliy  upon  our  fittal  cases,  to  consider  if  wc 
oould.  by  any  possibility,  have  cured  the  diiuMise  or  pro- 
longed the  exL'ftence  of  the  patient.  Ttiis  custom  should 
be  particularly  attended  to  in  private  practice  ;  it  is  a 
duty  which  we  owe  to  the  public,  considering  tl»e  pvai 
ie8iM>nsibilitiei(  that  rest  upon  us.  I  shall  now  preson^ 
you  ^tith  a  synoiwis  of  our  fatal  cases.     You  must  rcco!- 
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led.  in  relation  to  tlieae  numbers,  how  freqtiontly  it 
pcnc'd  Umt  more  than  one  disease  occurred  in  Uie  Bame 
person.      Thus,  among  the  22  fatal  cases,  there  were, — ■, 

2  deatlis  from  tj-phus  fever. 

8  fn>m  tubercular  diseases, 

S  from  oi'gaHic  disease  of  heart 

5  from  Bright's  disease  of  kidney. 

1  from  softening  of  the  brain, 

1  from  cancer  of  liver  and  stomach. 

1  from  emphysema  and  bronchitis,  of  old  standing. 

1  from  caries  of  ribs,  and  protracted  uuLi^thy  Bup- 
puralion. 

1  from  diabetes  meUitiis. 

1  from  splenic  leucha;ni)a. 

1  from  pyemia  following  erysipelas. 

1  from  foreign  body  in  pharynx,  followed  by  soppu-' 
ration  and  pya'inia. 

This  list  sliews  you  the  large  proportion  of  OTgauic 
diseases,  and  the  small  number,  comparatively,  of  an 
acute  nature  that  have  been  fatal  in  my  warda  Let  us 
make  a  more  close  ansdysis  of  these  cwses. 

And,  first,  of  the  ei^ht  tubercular  deaths  : 

Three  of  ihese  presented  few  ]3pculiaritics,  and  merely 
the  ordinary  appuaruuccs  of  larjje  cavities  in  the  lunge, 
.with  ulcere  in  the  intestines.  They  are,  however,  not 
devoid  of  interest.     Thus,  J 

M.  bad  phthisis  supenening  upon  diabetes  mellitus. 
Tliis  is  a  fi'oc;ueDt  mode  of  termination  in  diabetes. 

W.  presented  a  good  example  of  tubercular  chronic 
laryngitis ;  he  waa  found  to  have  necrosis  of  the  carti- 
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This  correspiJiiiiwl  with  the  ofPection  of  his  voice.  ^ 
and  sevvml  otIn;r.syiii[)t>.im»,  prvstjiitotl  during  lifu;  he| 
had  sutTi^i'oJ  u  giiiztt  <lcal  iwm  couglt,  aud  hu  had  eX' 
pcriedcud  pttiii  on  prussurc  over  the  larynx.     Ho  had 
sphoDi*  ucarly  couplets 

Mnny  of  yoa  will  rumember  tho  lad  H.     I  was  pep- 
sonally  much  interested  iu  his  cuso.    He  came  onder 
my  charge  at  the  same  time  with  another 
patient  in  whom  I  was  equally  inte-    carf/A^oa 
rested,  more  than  a  year  aeo.    These  two    Cimt™fi>/tt^ 
patients  were  verj'  snuilar  in  nvery  way. 
The)'  were  about  the  same  ago ;  they  presented  the  same 
complexion  ;  they  had  the  eame  colour  of  eyes,  and  the 
same  kind  of  liair :  they  were,  in  liact,  so  like,  that  I 
aometimcs  mistook  ttieni  for  e«ch  other.    Their  strcugtli 
was  about  equal,  and  each  poBsoMed  about  the  suiM 
amount  of  Bexh.     If  thi>rc;  wns  uiiy  perceptible  diffe- 
rence, H.  was  perhaps  thi;  fairer  of  the  two.      They 
were  aUo  in  much  the  same  state  as  regards  tlie  con-, 
dition  of  their  health.     A  little  diseaee  could  be  de- 
tected at  the  apex  of  the  hing  in  each,  as  was  shewn 
by  the   presence  of  mucous  niltw,  and  perhaps   by  a 
little  dulness.    They  were  treated  in  the  same  way,  but 
the  results  were  very  difTerent     They  both  took  cod 
Utpt  oil ;  the  one  that  improved  took  it  with  facility, 
whereas  he  in  whom  the  disease  was  advancing  did  not 
do  well  witli  it.    This  is  often  tho  case.    Whether  cod  I 
liver  oil  have  any  specific  curative  virtue  iu  phthisis  or 
not,  it  is  ccrlairi  that  the  capacity  to  assiuulate  it  and 
other  lalteuiug  substancei,  is  to  some  extent  a  tost  of  I 
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Vcui'aliilitY.  Tliose  who  cannot  ftaaitnilate  thest!  sub- 
stances an\  genemlly  speaking,  in  a  bad  way.  H.  wiiiit 
out,  Vint  tiie  di^ai<c  cDntiiiued  to  advance  almost  uu- 
cliccked,  and  he  returned  two  01-  three  days  before  his 
death.  Tltv  other  kd  continiu-d  to  improve,  and  wu 
soon  nblu  to  liU  a  situation  iu  tlie  tioua&  How  far  the 
comfurl  of  his  position  h(;ru  iii«y  huve  coKipemtod  in 
securing  this  happy  result,  I  caimot  tell ;  hu  hiia  had 
vciy  fair  wn^^es,  but  he  hiis  niso  hud  hurd  work,  and 
hu*  fn'qupntly  been  a  good  dwtl  exposed  to  cold  In  the 
eourw!  of  his  duty.  [He  has  returned  to  th«  wards  lately 
with  a  bronchitic  attack,  and  be  still  plainly  exhibits 
the  tubercular  taint.]  The  paronta  of  H.  were  in  rather  , 
good  cLTcuui.'staiicc.s  atiil  he  had  a  coiufortablc  home  to 
live  in  ;  lie  wus  in  all  rcsjiects  well-cared  fur,  both  as 
r^arde  medicine  and  everything  viae ;  jret  ho  has 
much  the  iiicirc  nipid  downward  nmreh  of  tlic  tu 

tdisca.>ie.     Such  arc  aunio  of  the  remarkable  differences 
in  the  vital  dynamics,  so  to  speak,  of  tubercular  eousuin 
tion.    It  is  right  to  observe  them,  none  the  less  that  | 
they  are  at  present  beyond  our  comprehension. 

1  will  say  a  word  or  two  now  upon  each  of  the  r&« 
tnaining  live  tubercular  deaths. 

K.  came  from  London,  in  the  last  sUigtt  of  exhaustion 
fVoni  rapidly  de\elo]>ed  phtliisis  ;  lie  died  in  11  few  days. 
The  treutuient  we  employed  was  tlie  modeiBtc  use  of 
'  stimulants  and  good  diet.  This  was  a  case  of  acuto 
tuberculosis.  On  post-viorfcm,  examiniitiou,  the  lungfl 
weic  seen  to  be  veiy  voluminous,  and  were  found  to  bo 
I  extensively  iii^tmted  with  miliar}'  tubercles,  in  small 
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opaque  masses.    CaWties  could  scarcely  be  said  to  exist, 
even  of  the  smallest  size. 

The  physical  examination  in  this  case  vm  madfl 
in  a  very  curaoiy  way,  owing  to  the  very  weak  con- 
dition of  the  patient  on  his  admission.  We  found 
DO  trace  of  any  cavity,  but  we  Iteard  abundantly  in 
both  lungs  fine  crepitating  riUcis  vcTging  in  some 
places  to  mucous.  Thom  was  not  ranch  dulness  on 
percoseion,  so  that  tho  disease  was  correctly  infcned 
rather  from  tlio  general  ^-uiptoms  than  fruin  the  physi- 
cal signs. 

A.  T.  presented  on  admis&ion  the  signs  of  a  eou^ 
deinble  cavity  in  the  k-fl  apex.  I  was  inclined  at  first 
to  consider  tiAt  htfr  difieaso  was  owing  to  the  irritation 
of  the  duHt,  connected  with  her  trade,  vix,  that  of  a  flax 
dresser,  and  not  to  any  hereditary  tranaroission ;  she 
prcscutod  the  signs  o(.tm  apparently  healthy  constitu- 
tion. Xuvortlieless,  her  disease  made  rapid  strides,  and 
I  frequently  remarked  to  you  that  she  was  sinking  more 
rnpitUy  than  any  othor  patient  in  tlio  ward.  Sfao  had 
ccmstaut  hectic  fover,  and  severe  night  pertpitationa; 
)no  day,  on  stopping  out  of  bed,  she  was  suddady  m^ized 
aith  a  stsvero  pain  in  th«  side,  and  great  <lyspnu'4L.  On 
pbyaical  examination.  Dr.  Giljillau  found  all  the  signs  of 
pneumo-thorax  in  that  side  which  bad  previously  sliewn 
the  fewest  marks  of  disease.  The  dyspnaa  increased, 
jand  slie  died  a.iphyxiated  on  the  following  day.  On 
1  examination,  it  was  found  that  fatal  pneumo- 
^tborax  had  occurred  on  the  least  diseased  sidi\  The 
atal  6\%nt  was  due,  not  to  the  giving  way  of  any  largo 
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oavtty,  the  more  considerable  excavations  bejng  aU  in 
the  other  luug  (nii<l  b;^'iii|^.  bcsiiUut,  »oa]c(l  \>y  adbesioDa). 
but  to  the  rupture  of  ii  snuill  excnvutloii  iiear  Ihfi  upper  _ 
part  of  the  lung.  V 

M.  E.  was  a  long  time  in  the  wnrds.     She  was  about 
twenty-Beven  ymn  old.     She  suHorcd  repc-ut«illy  from 

severt'  parojcjBins  of  what  was  described  as 
Jim/vma  dyspiiipa  or  difficulty  of  breathing,  but  pei^- 
^Mfrtnt     i^pg  had  more  real  resemblance  to  ansioa 

pectoris.  From  the  veiy  iieeuliar  and  very 
intermittent  character  of  lier  sulferinga,  we  were  at 
fcst  inclined  to  suppose  that  Ihcy  were  owing  to  hy&teriu, 
tlie  mora  so  us  the  paroxysms  wore  alleviated  by  tbe 
ilinial  remedies  for  this  disease.  Prior  to  this  iUnees  she 
had  been  of  in-egular  habits,  having  in  fact  been  a  com- 
mon prostitute.  WTiile  under  the  care  of  Dr.  I^^bert80D« 
several  years  ago.she  was  being  treated  asacaseofphthisiii, 
when  an  empyema  took  place.  Thus  the  left  hing  waa 
quite  disabled,  80  that  rc<spiratiou  was  entirely  earned  od 
by  the  right.  \\'i!  iiflt-i-wanls  accoiuitcd  for  those  pa- 
roxysms of  dyspncea.  partly  by  the  fuctof  tliore  being  litUo 
sound  lung  left,  and  partly  by  the  idea  that  they  might  be 
complicated  both  by  hyst^Tia  and  by  pericarditis,  as  shei 
had  the  evidences  of  an  old  inflammation  of  the  perf-j 
cardiutn.  From  the  persistence  of  the  friction  munnur' 
up  to  death,  and  from  the  noii-developmcnt  of  the  signs' 
of  adhesion  in  a  well  marked  form,  1  infeiTed  roughness 
OS  the  pericardium,  but  did  not  anticipate  general  ad- 
hesion. I  waa  wrong;  for  posl-vutriem  examinntion 
shewud  tliat  theie  were  tight  adhesions  all  over  the 
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perioardium.'  Tliis  case,  while  it  «1m:v,-«  th«  dreadful 
(eiiacily  with  which  tubercular  diwaiK!  often  purauea  its 
victims  to  tlie  jfrave,  also  shews  how  mutb  may  fre- 
Huently  be  rfone  for  such  paticiiia,  whta  pluL«d  in 
Dtvotirabte  circiiinstances.  When  under  Dr.  Koberlson's 
care,  seveml  ycers  ago^  she  was  in  sach  a  condition, 
that  she  could  not  havu  Iwen  expected  to  live  maay 
iiioutha.  NovortJieltia.  »hc  suniveil  tlie  piogress  of 
Inbcrcular  deposit,  iiud  tinally  puriidied  from  tlie  severity 
of  othtT  orgatuo  complications.  She  Hank  from  an  iU- 
\i«ss  extending  over  a  series  of  years. 

The  list  of  tubercular  dlsiiiscs  is  t<;nQiuat«d  by  two 
irhich  wero  cotnpliuited  with  Bright's  disease  of  the 
kidney,  which  will  be  mentioned  presently. 

We  shall  now  pasa  to  the  coosidoration  of  t]io  fivo 
fatal  cardiac  caaeiL 

'  The  fiiat  of  tJiese  that  I  »haU  mention  died  very 
ahortly  nhPT  adniLi»ion.  I  saw  very  little  of  him  ;  he 
waa  found  to  have  pulniomirt'  hemoiThngic  condenBation 
besides  the  disi?)wie  of  the  hciirt ;  and  in  fact,  may  bg 
mid  to  bi4vo  coKiu  into  the  hospital  only  to  die. 

You  will  rcuicuihcr  the  young  mnii  D^  who  died 

of  di»ea^  of  tho  buiu't ;  he  wiut  about  the  age  of  21. 

Wo  all  took  »  gn.-nt  iut«ruBt  in  bis  ctuc.      He  bad 

suffeiied  for  some  time  from  great  palpitation.      The 

iictiou  of  the  heart  was  greatly  vxaggemtLHl.    You  could 

feel  the  heart  bounding,  as  it  were,  under  the  hand. 

•  For  timhtft  delaili  of  ihb  enmr.  in  relation  lo  ibo  dingnoni*  of  peri- 
ftirdhii,  Ki /idiabaryh  Stilwl  Journal,  AptH  1^9,  (i.  911,  ur  tli*  n- 
|iniit  i>r  lltia  jiHjH^f — "Ciinitai  mul  I'liikaloj/iaJ  iVoCn  on  Ptriearditia." 
Edinburgb,  18G0. 
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There  was  also  considerable  lateral  biilgbg  over  the 
cardiac  region.    The  sounds  of  the  heart  were  abDomiaUyf 
weakened.      The  traiisverae  dulnasa  was  increased,  and  J 
llic  ftpex  of  tlie  heart  beat  two  inclies  below  and  to  the  ' 
left  of  tlie  niiiple.     We  had,  in  fact,  all  the  aigns  of  well 
marked  dilatation.     We  had,  besides,  a  murmur  botb'fl 
n-ith  the  first  and  second  soimda,  heard  loudest  at  the 
lumii,  and  also  one  at  the  apex,  indicating  mitml  regurgi- 
totiou.     We  made  the  diagnosis  of  this  case  quite  co> ' 
rectly  as  regards  the  heart.     He  perished  from  true  an- 
gina pectoris ;  for  two  days  before  his  death  he  had 
frightful  sulfering.     It  could  not  be  called  djspncea,  for 
he  had  no  difficulty  in  performing  the  respiratory  acts, 
and  there  were  no  pliysical  signs  of  respiratory  obstruc- 
tion ;  it  ratlier  might  be  said  to  be  a  feeling  of  impending 
dissolution.      Thcio  Wiis  consiJendde  resemblance,  in 
this  respect,  between  his  case  and  that  of  M.  R.,  alluded 
to  before  among  the  tubercular  coses.     In  the  case  of  B, 
also,  there  was  an  adlierent  pericurdium,  but  there  WM 
not  any  uuoquivocal  sign  by  which  we  could  have  dis- 
covered the  atlection.    As  usual,  it  gave  rise  to  no  mur- 
mur ;  and  the  other  signs  were  those  of  the  enlaiiged 
and  dilated  lieart  only. 

T.  and  C.  had  cardiac  valvular  disease,  complicated 
irith  disease  of  the  kidney.  The  combination  of  these  two 
affections  is  fi-cipient,  iind  the  connection  between  them 
is  not  well  understood.  It  is  often  difRcult  to  toll  which 
began  first  and  whieh  wo-s  the  seiiuela.  The  cases  in 
question  do  not  add  much  to  our  knowledge  on  this 
point. 
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I  vrtll  now  ^  over  the  lemaindBT  of  the  list  of  fatal 
cases  in  order. 

II.  was  admitted  in  extremis  from  Bright's  disease. 
She  died,  rapi<lly,  with  severe  dyapna-a. 

There  were  two  casea  of  retrograde  tubercular  diseasCi 
temiinating  in  llright'a  disease  ;  I  refer  to  J.  and  S. 
The  latter  was  a  case  of  great  importance  in 
relation  to  ti-eatineiit  S.  came  in  with  a 
diarrho^  that  liad  In^ted  sevend  weeks ; 
his  uriiio  was  fuuiid  to  be  albuiiiiuous,  and 
of  low  specific  gravity,  thus  clearly  doliiiiDg  the  cawi  Hie 
diaiTliOi'a  had  alrcudy  ntluccd  the  piitluut's  strength  coq- 
Rideiably.  Aft«r  a  trial  of  the  pumitiate  uf  iroii,  I  ordered 
lum  un  oslriugi'nt  mixture  contaiuing  opium.  I  neglected 
at  the  moment  to  observe  that  the  kidnej-  was  diseast'd ; 
if  I  had  kept  tliis  fact  in  view,  I  would  lla^■e  avoided, 
if  possible,  using  the  opium  at  all  Afttr  having  taken 
tliis  mixture  for  a  short  time,  tlio  man  piutscd  into  a  coma- 
tose condition  ;  but  I  don't  blame  the  ojjium  for  this,  as 
it  was  discontinued  the  moment  his  alten^d  state  wns  ob- 
seHi-ed,  and  the  coma  went  on  for  n  much  longer  time 
than  the  opium  would  have  taken  to  be  eliminated.  The 
ooma  deepened,  and  the  man  died.  The  pathology  of 
the  case  was  then  evident ;  it  was  one  of  Bright's  diseaso 
of  thekidnoy.  Tliis  oi^an  bad  become  disabled,  and  led 
to  the  retention  of  urea.  The  diarrh<ea  was  o<n-ing  to 
the  nncmiii,  and  to  some  retrograde  ulcers,  of  tubercular 
origin,  in  the  intestines.  We  treated  ofthis  case  at  length 
in  the  lectures  at  the  tim^  and  deduced  from  it  those 
cautions,  which  it  is  fitted  to  inspire  as  regards  the 
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fatal  in  oiir  wards  in  a  singlt-  iiiBtance  during  Iho  present 

Thu  cxcciitionii!  instances  alluded  to  wercv  both  of 
tiiam,  cases  of  no  ordinary  intererf. 

The  firet,  which  occurred  very  early  in  the  session, 

was  that  of  a  middle  aged  female  ser^'aiit,  who  was  sent 

ap  to  the  fever  ward  under  suspicion  of 

maitnv^.  contagious  disease.  When  I  saw  her  she 
^'"^^^J"^'  was  in  a  veiy  prostrate  condition  ;  her 
extremities  were  cold,  and  not  only  cold, 
but  livid,  almost  like  those  of  a  patient  in  cholcnt ; 
the  pulse  at  the  wrist  was  very  feeble  iind  mptd ;  tho 
breathing  oppressed,  not  noisy,  but  like  a  succession  of 
deep  sighs,  iutemipted  fa'quently  by  short,  drj-,  harassing 
couyh ;  the  intcUigenco  was  perfect ;  there  was  a  good 
de^  of  i)ain,  not  distinctly  locaUired  ;  tho  voice  was  im- 
paired, and  she  seemed,  by  the  motion  of  her  hands 
towards  the  throat,  aa  well  as  by  something  in  the 
character  of  the  cough,  to  suffer  imder  irritation  of  the 
larynx  or  upper  part  of  the  tradiea.  The  history  of  the 
case  was  this :  some  days  before  admission  she  had 
swallowed  a  piece  of  fish-bone,  which  had,  as  she 
believed,  stuck  in  the  thnwit.  She  ai)])liod  to  a  sur- 
geon, wlio,  after  some  efforts  to  remove  the  foreign 
body,  believed  he  had  dislodged  it,  and  told  her  so,* 
The  acute  pain  which  at  first  had  pointed  out  the 

•  111  tint  course  of  nn  intcroBling  discussion  in  tlie  Mci)ica<C1iirur^- 
c»l  Siwlnly  of  EJinljur|;li  (.hiiiiinry  6tb,  1S59).  wbloh  follownl  Uie  read- 
ing of  fl  jinpcr  b;  Mr.  J.  Jnnline  tlturni)*.  im  (lie  *ur(;e!ii<fiil  ritnuiliuD 
from  ibf  phurjut  of  «  iiei"ll«  wbicb  bud  pcntlnlcd  ibe  neck,  llio  pria- 
cljilii*  wliii-li  «lnpiilil  guiJu  iiitcrfiTi-iico  in  cane  of  nuuli  foreign  Ixxlie* 
(when  (wallowed}  were  brougbt  under  review..    The  fullowin^  remarks 


I 


I 


DpRCJG  Tire  SESSrox  1855-0. 

situation  of  the  fish-bone  had  difi&ppeared.  and  she  was 
quite  positive  that  the  cause  of  it  had  bven  remox'ed. 
The  present  sjinptoms  had,  however,  gradually  arisen, 
and  she  waa  now  evidently  in  the  greatest  dangfir  from 
acute  inflammation,  accompanied  by  more  tlmn  ordinaiy 
depreaaion  of  Die  \'itiil  powen».  I'hytucal  exaniinatioQ 
gave  evidence,  but  not  oonc)u»ive  evidence,  of  double 
pleuro-pucumuniA ;  that  i#,  impaired  percussion  in  both 
bocks,  with  enfeebled  rc%]iii'atory  niiirniuiv  and  mtioou!i 
rale* ;  but  nothbg  obeolutely  cliaracteriutic,  unless  it 
were  a  lAle  leaembliug  friction,  which  was  heard  once, 
and  once  only,  on  Uie  left  side  of  the  chest,  and  which 
was  absent  next  day.  Tlie  patient  waa,  moreover,  in  too 
feeble  a  state  to  admit,  either  of  repeated  examination, 

b/  Mr.  Spcnw  will  pnibalily  b«  rvgsnlvil  m  a  Gort«el  oipreainoD  of  tbe 
views  of  prartlcal  tmrifMiiii  en  ihia  pnint.  WJlilo  ihrrc  in  ijangtr,  ■■ 
tha  MM  abaTD  DiL'ntioucil  ibcO'B,  in  nlliiwiiig  luch  IxxIih  iu  ne«dlai^ 
fiib-t>c>no>,  Mc.,  lo  rvninin  unrvmuipil,  thvro  it  ofttn  equslljr  grtM  danger 
in  too  nincli  IntorTcroncD ; — "  Tbo  moat  JniiRlnan  pbin  in  to  Ml  for  Ihtt 
foreign  body  niih  tho  fingrr ;  atiJ  if  it  is  not  eK»iIy  fell,  thrri!  thoiild  bo 
no  gmiiinit  in  orlcr  lo  n'iii:li  il.  If  lliii  b<i'!v  bu  |iiu<i»il  ilown  into  tho 
Mi|iii«ch,  Ibft  pHcaution  thnuld  lio  lakon  to  fecil  tho  iwliniil  upon  viniu 
Icniccoiu  alimonl— •nch  an  imini-B  ur  lipt,  in  order  ibal  Ibo  lutiUnrn 
mBj  be  oMliiJ,  will  cirrii'ii  «»Bj-  lijr  sIikjI,"  Till"  disouBiion  lioro 
rBfiTrml  tu  (fCilia.  Mrd.  Jimmat,  Fcliniarj'  IWilt,  p.  TiJ!!),  coiiliiinB 
^rliciilart  of  two  olhtr  casts  of  de&th  mnotvlir  conncoTcJ  with  iLt^  a>vAf- 
lowing  uf  liihbiiiioB ;  in  oii«  of  «bii:h  ibii  foiriit"  Unlif  IihiI  pt'iipitntod 
Ibe  duti<)<riiiiin,  aii'l  nftrr  becoming  tnit-ciidrd  in  llio  lefim  oiial  ii(  the 
li<rcr,  bod  apparcntli  bcmini?  ibv  u«uw  oriibiH'pKN<<H  in  iliu  brain  ;  vhlln 
b  tha  ulbiir  ciuh  tho  bmii'  ]»y  amiTig  cbmnic  adbcwionii  i.f  ihn  emalt  ia- 
iMtinna  (but  (iiiilo  cilFninl  to  tbcir  cannl),  and  in  ibii  position  hjid  liil 
Id  affusioD,  iiuppogcd  t"  In  "f  ruiml  Or  liapBlic  origin.  t>r,  Gillcipjo  bai 
pablinhnil  En  thn  KJiJt.  SttJ.  Journal  for  jKnunrj  ISM,  p.  y^,  n  reij 
Curiniii  cue  of  absccu  opening  Iwbw  Fbapart'i  ligament,  fvidrntlj 
(wminaiiicating  nith  ilio  iiilroliiic,  froty  wbieh  time  rib*  of  aoma  miJI 
■iiiiiial  wtira  <lt«cbar(;ijd,  witb  •  (iicctaifal  mulc. 
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or  of  ftctire  treatment     She  died  witlun  fottjr-eigtit 
Louni  nft^^r  her  adini.tsioii  to  tlie  vard. 

It  wns  perfeclly  plain  to  me,  that  tJiis  case  was  not 
one  of  fvver,  but  ui  cuui[ilicated  wid  grave  tlionicic  in- 
flaiuiDutioti.  But  wlu-tlivT  that  inflammatiou  w«ft  con> 
OQCtcd  with  the  injury  Troiu  the  fisli-boiic,  or  whether  it 
vas  a  »qianitu  aiid  distinct  discuso,  was  nut  quitv  so 
plain.  thciuj^'It  the  former  opinion  sccniud  probable.  The 
jKist-mortcm.  Gxaiuinstion  shewed  that  tlie  fish-bone  had 
not  been  extrarteil,  as  the  patient  supposed.  It  had,  on 
the  contrar)-.  perforated  the  back  wall  of  the  ossophagiu, 
or  rather  the  lowest  portion  of  the  pharynx,  and  was 
found  iinhedded  in  puii  in  the  cellular  tissue  behind  Ihia 
part.  iVlong  nearly  the  whok-  length  of  the  wsophagus, 
there  was  diifuse  sujipuratlon  of  llic  neighbouring  cellu- 
lar tissue  *,  bolli  pleurie  contained  pus  ;  Iwth  lungs  were 
a;diimatout>,  and  contained  small  abscesses  or  sloughs, 
in  au  I'ttriy  stage,  at  their  baet  part.  Finally,  the  peri- 
cardium was  covered  by  a  layer  of  soft  lymph,  and 
contained  several  ounces  of  purulent  fluid.  This  last 
lesion  was  not  discovered  during  life  ;  whether  from  too 
rapid  examination,  or  from  the  greatly  enfeebled  action 
of  the  heart  concealing  its  disease,  I  shall  not  now  v«n- 
ture  to  detenninc. 

We  have,  in  this  instance,  an  example  of  several 
-coincident  intlainnialious,  of  the  kind  usually  deter> 
niiued  by  external  injuries  and  surgical  operations,  and 
supposed  to  be  due  to  the  inli'oduction  of  a  specific 
poison  into  the  blood,  in  connection  with  the  pus  formed 
at  the  seat   of  the  injury,  and   nftcrwanls   absurbcd. 
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Without  eutcriiij^  further  into  the  pathology  erf  tbia 
mattei  at  pnrscut,  wv  shall  call  it  a  case  of  punUmt  m- 
/ution,  or  oipyctmic  inflammah'on. 

Kot  IvsD  <)istuictly  of  the  same  kind  was  tho  other 
fatal  caeev.  The  cause  of  the  pnruleut  infvction  here, 
however,  was  ditrerent. 

A  girl,  about  20  years  of  age,  waa  afft-cted,  from  no 
obvious  cause,  with  erysipelas  of  tlie  face.  In  two  par- 
ttculani,  however,  the  disease  dittertKi  from 
its  ordinary  form  in  tliJs  part  of  the  body.  hiirij  ' 
II  was  limited  to  one  side ;  and  it  pre-  "V'*'"'* 
sent«d  over  tho  right  nialar  bone  and  zygoma  a  ditfuiwd 
svrolUo^  which  rapidly  Umded  to  suppuration,  and  had  to 
ba  firody  opened,  giving  voiil,  within  a  few  days  uTtor  lh« 
first  appcariuiw  of  thedisesse,  to  a  lur^-  quantity  of  very 
fetid  pus.  You  may  lay  it  down  as  a  gouc-ral  rule,  that 
erysipelas  of  the  face,  in  it«  ordinary  and  maiiagpaUc 
fbnn,  does  not  tend,  however  general,  to  phlegmon,  but 
to  Teaication.  A  little  pus,  not  unfrequently,  ia  found 
during  the  decline  of  the  disease  to  have  formed  in  the 
lax  cellular  tiasue  of  the  eyelids  ;  but  even  thii  ia  ex- 
ceptional, and  a  general  suppuration  under  the  m-sipe- 
Ittous  surface,  as  in  this  case,  is  of  rare  occurreuoe.  I 
do  not  know  wIiL'tlier,  in  this  case,  Uiere  was  anything 
^ciiic  in  the  nature  or  c«u4C  of  the  diacose,  to  aocooat 
for  this  unwelcome  peculiarity.  I  was  not  without  siu* 
piciou  of  discoce  of  tlic  maltir  bone,  extending  along  the 
periosteum,  and  perhaps  to  thii  dum  mater,  for  then 
was  marked  delirium,  prticeded  by  exceedingly  seft'cro 
pain  in  the  bead.    Soon  after  tho  discharge  of  pus  had 
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taken  place,  there  occurred  a  new  train  of  ttymptoms  ; 
shiveiingB.  I'epeated  and  severe,  sicknesa,  cold  sweats,  a 
Bonievrhat  sallow  hue  of  the  HUrf'ace,  a  remarkably  cada- 
verous odour  of  the  whole  body,  increased  delirium  and 
prostration,  filially,  uncoiL9cioiisiit?.ss  aod  death.  This 
suwu'ssinn  of  events  was  obsc-rvod  betwet-n  the  Saturday 
(Uid  the  Monday  visit,  during  wliich  Jtitorval  of  48  houra 
all  the  more  threatening  sj-niploma  ran  their  course.  It 
vox  iiui)0»i<ible  not  to  see,  in  this  cose,  a  marked  Inetance 
of  purulent,  or  t>erhnp9  rather  of  putrid,  infection ;  and 
so  it  was  ;  fur  besides  the  gangrenous  smell  of  the  whole 
body  and  of  the  blood,  wo  found  incipient  gangrenoas 
points  in  both  lungs,  and  a  little  putrid  pus  in  the 
pleurai.  1  wished  to  examine  the  seal  of  the  primary 
disease^  and  aI»o  the  brain;  but  we  were  obIig<'4  to 
forego  this  satisfaction. 


Jnfre^ucncy  of  Death  from  Siviple  Acute  Iiijlamma- 
I  Uotu. — I  presume  that  no  one  woidd  consider  either  of 
the  cases  now  narrated  simply  as  an  example  of  thoracic 
inflammation ;  at  least  of  thoi'acic  inflammation  amen- 
I  able  to  what  is  called  antiphlogistic  treatment  They 
were  separated  alike  in  tlieir  sj'mptoms,  their  anatomical 
(ippcarances,  theii"  pathological  cause,  from  cases  of 
simple  pi  euro-pneumonia,  and  that  by  a  sufficieutly 
broad  linw.  And  so  in  treatment ;  it  was  impossible  to 
think,  oven  for  a  moment,  of  bleeding,  of  antimony,  of 
cDlomcI,  of  blisters.  Internal  stimulation,  and  external 
varmth,  were  demanded  tliroughout,  to  save  the  sinking 
powera,  and  restoH^  if  possible,  the  failing  circulation. 
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In  both  cases,  however,  the  disease  seemed,  from  ml 
early  period,  to  batlie  all  remedies  ;  and  it  is  fiirth(!r  im- 
portant to  observE^  that  the  rapidity  of  the  fatal  event 
was  out  of  all  proportion  to  tJie  extent  of  inflammatory 
lesions  discovered  after  death.  In  short,  you  have  here 
the  picture  of  a  dUeoso  in  which  the  eflecl-i  of  a  poison 
on  the  system  were  as  distinct  as  they  are  in  a  case  of 
scarlutiua  or  suiaU-jtox  ;  aud  almost  as  distinct  as  in  the 
instance  of  a  pcnsou  bitten  by  a  venomous  reptile. 

If  we  make  deJuctiun  of  these  two  casts  of  purulent 
infection,  we  have  not  had,  during  the  past  session,  a 
single  cose  of  dwith  frata  acuta  inflammation ;  in  other 
vrords,  we  have  liad  no  deatli  at  all  from  acute  dis«ftso 
invading  an  organ  previously  healthy,  and  in  a  system 
previoualy  undisturbed  by  constitutional  or  local  disease 
of  grave  character.  In  particular,  we  have  not  seen  a 
single  fatal  case  of  what  is  called  idiopathic  or  simple 
acute  intlanimation  of  the  lungs.  This  is  not  a  little 
nmarknblo,  considering  that,  in  the  Bcgistrar-Gtncral'fl 
retunis  of  mortHhty,  piiouinonia  ncarwly  ever  fails  to 
take  nearly  as  high  a  numerical  position  as  consumption, 
of  which  disease  we  have  bad,  at  least,  six  or  seven  fatal 
cases  during  tlie  session.  Let  us  look  for  a  moment  at 
the  probable  reasons  which  may  be  assigned  for  this 
paucity  of  deaths,  from  so  well-known  and  so  large  a 
cause  of  mortality  in  the  eye  of  the  world,  and  even  of 
the  medical  profession,  as  pnenmonuL 

Of  course,  we  are  disposed  to  credit  onr  treatment 
with  something  of  tliis  favourable  result  But,  before 
we  ascribe  to  our  treatment  any  pectUiar  infiuencc,  wc 
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shall  do  well  to  conaider,  if  either  the  treatment  or  tlw 
results  have  been  ao  unique  as  to  requin:  that  we  shoold 
re^rd  them  as  superior  to  thos«  of  others.  Now,  yon 
have  wfiii  tli<^  treatment  adopted  in  lliese  wards  in  a 
good  many  cnses  of  acute  disenae.  As  a  general  rule, 
you  havii  tteen  that  it  has  not  been  guided  by  any  mora 
tpcoial  principle,  by  any  more  recondite  system  of  doo- 
tiino,  tlmu  that  of  other  cducati'd  phpieiana.  We  have 
appLdled  to  no  unvarying  law — we  have  introduced  (as 
it  hiipiHins)  uo  new  remedy,  nor  re-introduced  any  old 
and  forgotten  one,  in  any  of  these  eases  of  «cwt«  diiseasc 
Kor  liavc  we  aimed  at  striking  into  a  new  palli,  by  ro* 
posing  on  remote  analogies  and  complex  theories  of  dis- 
ease or  of  cure.  Wliile  we  have  received  with  reserve) 
and  applied  with  such  caution  as  seemed  n^cessat^*,  the 
dicttL  of  past  eitperience,  we  have  in  no  instance  thought 
ourselves  at  liberty  to  give  an  arljitrary  denial  to  con- 
clusions founded  on  the  long-continued  observation 
of  diseiise  by  multitudes  of  distingiiished  physicians. 
Such  conclusions  we  have  held  sacred  thus  far,  that  we 
regard  them  as  not  to  be  at  once  overthrown  by  the  rash 
peculations,  crude  Uieories,  and  indiscriminate  «x- 
petimenta,  of  a  few  modem  physicians  ;  but.  on  the  con- 
trary, to  bo  again  and  t^in  submitted  to  trial,  in  care- 
fully selected  and  carefully  watclifd  cases,  until  the 
re\'i9ed  experience,  not  of  one  or  two,  but  of  hundreds, 
has  corrected  or  adopted  tlieni.  In  a  word,  in  dc'aling 
with  ncnt«  and  well-marked  forms  of  disease,  we  have 
considered  ourselves  as  acting  under  a  grave  responsibtJ 
lity  to  society  and  to  our  profession  ;    wherefore,  wo 
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have  scarce  done  oDything  that  has  not  been  done 
hontlntds  of  times  before,  or  omitted  atiytbiiig  that  lias 
not  been  omitted  hundreds  of  times  before,  on  tite  very 
same  grounds  on  which  these  things  have  been  done,  or 
omitt«d  by  us.  Oiir  trejitment  has,  we  trust,  boejj  safe, 
judicious,  and  suc<%s»rul ;  but  it  }iaa  not,  in  the  cases  in 
question,  been  peculiar  or  no^*(l]. 

Within  the  limits,  however,  which  n-e  liavc  jjto- 
Bcribed  to  oursL'lvc's,  thtiro  is  ampb'  scope  for  all  kiuds 
of  treatment — good,  bad,  and  indifferent.  Have  ve 
been  then,  so  much  more  successful,  or  so  much  more 
lucky  than  our  neighbours,  as  to  be  able  to  draw  any 
inferences  (avourable  in  any  extraordinary  degree  to 
ODiaelvest  I  shall  answer  this  qQestiou  by  ap^iealiug 
to  Dr.  Haldane's  records,  and,  to  avoid  any  invidious 
.OOBiparisuns  I  shall  give  you  the  results,  not  of  any  one 
phj^sician's  pmotiec,  but  of  the  whole  medical  practice  of 
the  houttc*  ill  that  *  priucops  uiorhonun  acutorum"— 
plenro-pncuiuouia.  JKut  counting  casm  in  which  thia 
diacusc  pupont'UL'd  upon  chronic  (mostly  tul)ercular) 
organic  chust  disease,  I  find  four  cases  only  of  pleuro- 
pneumonia which  have  been  examined  after  death  in  th« 
entire  medical  department  of  this  large  hospital,  since 
November.  One  of  these  was  a  case  of  pleuro-pnen- 
monia,  irith,  and  probably /rotn,  chronic  disease  of  the 
Jridney;  another  was  a  case,  apparently  of  neglected 
measles,  admitted  almost  t»  etfivniu,-  a  third  woa  a 
case  of  double  pleurisy  aft«r scarlatina,  with  suiipuratiou 
of  the  cellular  tissue  of  Die  neck  ;  and  tho  fouitli  was 
an  iiistanctt  of  severe  pnuumouiaof  the  k-fl  side,  in  a 
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mim  aged  for^,  not  otherwise  much  diseased,  btitha%-iiig 
a  Uiiiy  liver.  Of  all  these,  the  lost  alo&(\  and  it  doubt- 
fully (for  I  do  not  know  the  full  circumstances),*  has  a 
right  to  be  admittt>d  into  the  list  uf  coses  of  idiopathic 
acute  pneumonia,  aniouublc  to  activo  trcatmi'ot. 

It  results,  then,  &om  this  iu^uiij',  that  iu  one  of  the 
largest  hospitals  in  Britain,  iiito  which  the  sick  poor  are 
admitted  with  scarcely  any  restriction,  and  on  no  other 


*  Nolt  by  Mr.  SpiuiJiiitl.^-l  lliink  1  reinembitr  (hix  latter  taae.  It 
cccnrnxl  nl  the  vdij  comni  en  cement  of  tbc  enssiun,  in  Wiiril  Nu.  VII., 
nnder  Dr.  Kvillvr'G  iMn;  of  wbuiw  Karris  I  at  ihst  limo  hod  chargn, 

The  {uillnnt  htvl  lur  aiinio  tloia  previoiiKl)'  liied  in  Ibe  ooDstaiit  and 
babilunl  abliio  of  alcnbolic  alimuluntii.  Ue  hod  been  ill  hi^mo  fuur  ornx 
dftv*  boforu  iidniiision.  Tliw  hJBlory  of  tbo  attack  wm  one  of  jiIbuto- 
pDcumonii,  bill,  oucurriu^;  in  a  curiHlitutiuii  much  u-tiLkcnci)  aud  d«- 
pnivi'i!,  tbu  fuvur  ftimumnd  a  very  aJjiittniic  lyiH),  On  wimiisioo,  he 
wiu  nliii'ial  in  D  aluto  of  coUapac  :  counlcnancn  palliJ,  uliniiilc,  And 
ftnxioun— «utraci!  of  the  boJy  cold— ocooBioiml  rigora — piilso  Maroely  per. 
CBiitiblu  nt  ll>o  »riHt,  niiJ  perceplible  *(  nil,  onl;  r>r  n  ehorrl  time  vrbea 
il  «B»  very  rapid — heart  sounds  almost,  if  nut  entirely  inuiidible — lirmth' 
log  vorj  burrivJ — t^xliaunticii  sod  [iroslration  almust  com]>lele— «[iuttun 
blood; — pvrcnHHJon  ovi<r  two  lowur  lliirda  uf  left  biick  dull — resplrMorf 
munnura  in  Ibe  some  Bitoatlon  innnclfUe,  oxcvgit  ii^wnrijs  1I10  uppvr  third, 
whon  crepitation  was  fainlly  jierceiitibie— both  Hghl  and  Biroug  percug. 
rion  over  niilvriur  o(  Ivft  cbeil,  very  r«Huniu)t  (moat  Hkcty  fnim  ihe  «t^ 
miLUli  being  illnlonded).  Patient  was  olno  snlTuriiig  froiu  diarrbosa.  Ho 
wa»  placed  on  a  Btimulating  (dan  of  trvatmcnt ;  but,  lii  tbo  oourae  of 
about  twi-iity-four  boura,  Lo  auccumbcd  IVoin  pure  cihnuslinn. 

Pott-nutrUm  Kxaiiiinalion  entirely  bore  out  tbp  diaguonia  of  plenro- 
pnonmonia  of  two  lower  thirds  of  left  lung,  with  gicat  prepondertuioo  of 
the  pneumonic  ul<Mnenl.  The  ploncse  on  ibis  side  were  adlienml,  anj 
the  tivii  lower  third"  of  ibe  left  lung  presented  a  very  bpaiiliful  sperimnn 
of  pile  urn  on  io  condon  Mat  ion  just  ]i«HBiiig  into  pun.  There  was  also  gome 
purulent  fluid  in  tbc  givriuttrillmu,  with  aome  sligbt  dopaidt  of  unboallliv 
Jyuiph  on  tho  viMcvrid  |HJrlion, 

I  learned  thai,  before  coming  iiilo  Ihe  hodpital,  ho  had  licrji  Ironted 
tigidly  unti)>blu^iaticiilly.  not  by  bloud-Iottiug,  but  other  agenta,  vit. 
tat.  tart-.  In  Tall  dotoi,  etc. 
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plea  save  poverty  and  indent  sickness  ;  an  institation 
in  which  there  is  a  higher  rate  of  mortality,  and,  there- 
fore, probably,  «  gn-ater  pressure  of  severe  disease  thtn 
in  most  othero,  we  can  find  diinug  four  winter  months 
(during  which  it  must  be  grautcd  there  wiu,  on  tbo 
whole,  mild  wcuthcr,  and  little  epidemic  sickness),  only 
one  recorded  fiital  event  from  primary',  idiopathic,  or 
wcll-murkt'd  sthenic  pneumonia,  that  is,  from  pneumonia 
amenable,  as  sucli,  to  the  ordimiry  modes  of  treatment 
in  this  diseasa  la  not  such  a  fact  a  convincing  proof 
that  pneumonia  of  the  type  alluded  to,  and  especiallj 
uncomplicated  pneumonia,  is  In  Edinburgh  and  the 
ueighbourliood,  at  tlio  present  tiine^  an  exceedingly  rare 
cause  of  deatli,  even  under  treatment  only  moderately 
good?  For,  recollect,  Uie  results  of  treatment  puraued  in 
fui  iufirruary  are,  in  ninny  cases,  unavoidably  worse  tlittii 
that  of  private  pniclicu  iu  the  hotter  and  middle  clofisea 
of  society.  We  seo  oar  cases  later  in  the  disease,  we 
receive  them  under  less  favourable  circumstances,  we 
treat  them  with  less  attention  to  individual  comfort, 
perliaps  with  less  special  caifi^  certainly  with  less  of 
personal  sympathy,  than  patients  in  our  own  rank  ol 
life  or  near  it.  Further,  the  cases  themselve*  are  often 
selected  casea,  and  selected  on  account  of  their  severity 
and  urgency.  I  say,  therefore,  without  heailation,  that 
making  allowance  for  the  dilfoienccs  between  hospitals 
and  private  practice,  uud  for  the  lar^  number  of  cases 
of  organic  disease  which  are  daily  drafted  into  oar 
wards  from  all  Scotland,  contributing  so  greatly  to  rsiisa 
our  mortality,  that  the  very  small  aumbei  of  fatal  cases 
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of  nmple  pneumonia  shews  the  cniini'utly  curable  aha- 
fMter  of  that  disease  apart  ivom  epidemic  or  other  di»-' 
turbing  cauw^. 

But  you  will  remind  me.  and  justly,  Uint  the  Regis-' 
tiur-Geiiemi's  Irtblcs,  to  which  1  referred  a  moment  ago, 
shew  a  very  difTcreDt  result.  True ;  but  thore  are  many- 
reEisons  why  thi'se  returns  should  not  bo  acce))t«d  as  the 
correct  exponents  of  the  statu  of  this  question.  I  will 
mention  oidy  a  few.  Tiicsi-  table*  iiro  so  fiiiint-d  as  to 
exhibit  iu  each  case  only  one  cause  of  death.  Xow,  a 
very  lurge  proi>ortiou  of  tlic  casus  of  pneumonia  must 
have  >iefu.  as  indeed  they  arc  evorj-whcre,  complicated 
cases,  often  perhaptf  Igss  of  acute  than  of  chronic  disease^ 
Thus,  piicnmouia  is  a  convenient  synonym  for  coses  of 
phtliisis  which  tcnninate  acutely  and  with  fcvoc;  as 
•Uo  for  many  cases  of  Bri^lit's  di^^nsc,  of  disease  of  the 
heart,  etc.  Tlic  affection  of  Itie  lung  is  plain  and  iin- 
mistakeable  ;  the  cbionic  disease  is  often  overlooked  ; 
bcfiidcs,  the  feelings  and  the  interests  of  the  relatives 
are  often  consulted  in  singling  ont  the  acute  diaeaae  tar 
mention,  instead  of  the  other.  liesidea  all  tliia,  there  is 
a  great  deal  of  really  faulty  diaguoiiis  involved  in  the 
matter. 

I  have  no  time  to  go  into  the  wider  considerations 
connected  with  possible  or  probable  changes  of  type  of 
pneumonia ;  but  I  think  these  facts  justify  us  in  con- 
cluding that  tJit  acute  dUefi-ses  of  tlie  c/uat.  as  we  nee  ihem 
at  present,  are,  if  uncmnplicatcd  and  skilfidhj  treated, 
rarely  fattd.  I  will  go  farther,  and  say,  that  althoogh  a 
large  majority  of  the  cases  met  with  in  practice  are  com- 
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plicatcci,  I  tuu  convinced  that  pneumonia,  plenrisy,  or 
pericarditis,  in  such  cases,  will  usually  end  iavourablj-. 
if  tlio  primnrj'  disease  is  attch  as  to  afford  a  Teasonable 
prospect  of  recovery ;  and  Uiis,  I  do  not  say  inde^tend- 
ciitly  of  trcatmcutr  but  iudependeotly  of  any  speoial 
clement  in  tho  trcatmeul  applicublc  lo  the  whole  or  the 
nugority  of  the  cases. 

In  iUostratiou  of  thii;  poaitiou  I  shall  adduce  only  a 
fow  example!)  from  the  list  of  our  successful  ca«e»  ;  and 
they  ahall  all  of  them  be  cases  wht>re  tlie  thoracic  la- 
flammation  was  prominent  and  severe ;  so  much  so  as 
when  combined  with  other  disease  to  mask,  and  some- 
times  to  destroy,  Uie  symptoms  of  that  disease,  and  leave 
us  in  doubt  as  to  its  existence.  The  nunibev  of  cases  of 
pleuro* pneumonia  of  this  prominent  kind  has  been,  aa 
uesrly  (1$  I  can  calculate,  7  ;  but  this  takes  no  count  of 
those  minor  fonud  of  disease  in  which  ocrtain  of  tlie 
physical  si^is  ur  symptoms  of  pneumonia  have  exijtt«il, 
w'lulu  the  whole  physiognomy  and  general  cfaaractvr  of 
the  case  was  opposed  to  that  view,  or  indeed  to  the  view 
of  any  serious  discasf.  Only  the  other  day  I  shewed 
some  of  you  a  man  Ij-ing  ill  of  dysentcrj',  or  at  least  of 
obstinate  diarrhcea,  in  Ward  No.  VL,  in  whom  well- 
marked  physical  signs — viz^  crepitation  and  dull  per- 
cussion— existed  at  the  base  of  the  loit  lung,  without  a 
single  pulmonary  symptom  requiring  treatment.  Much 
more  frequently  such  signs,  or  signs  not  very  duisimilar, 
co-exist  with  one  or  two  trifling  symptoms  in  fever,  in 
catarrh,  in  acute  diseases  gcnemlly,  and  in  not  a  few 
chronic  diseases :  the  great  minority,  of  course,  of  such 
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patients  rccovcriDg  witliout,  or  in  spite  of,  special  active ' 
treatment  (uldiv.'MC'J  to  tlie  lung.  Such  cases  I  never 
call  pucuDioniii,  tliough  n^unietiinea  it  happens  that  they 
are  pathologically  iiUieil  to  it,  whilo  on  other  occasions 
they  are  very  difft^runt,  I  mention  one  Buch  instance^ 
in  which  tho  physical  sij^s  alluded  to  were  discovered  ; 
but  it  waa  mere  accident  which  led  to  the  diacovevy  in 
thia  case,  and  it  is  probable  that  there  have  been  ngrvut 
many  more  which  have  been  overlooked,  and  which  iu- 
deed  could  only  have  been  discovered  and  noted  in  the 
course  of  a  promiscuous  searcli  after  elclboecopic  curio- 
sitiea ;  a  search  which,  I  confess,  1  aevts'  think  it 
advisable  to  make,  aud  which  woidd  be  veiy  inconsis- 
tent with  the  higher  duties  of  the  physician, 

Again,  there  are  many  cases  of  disease  poasesaiiig 
something  in  common  with  pneumonia,  but  in  which 
the  symptoms  of  tlint  disease,  a:id  even  its  physicol 
signs,  are  lost  in  those  of  more  complex  disorder  of  the 
chest,  or  of  the  system.  Such  is  very  often  the  case  in 
tubercular  disease,  in  which,  as  you  know,  what  is 
called  intercuiTent  pneumonia  often  takes  place,  with 
characters  very  different  from  the  genuine  acute  disease. 
8nc]i  is,  also,  the  case  in  the  pueumonia  of  purulent 
infection. 

It  follows,  then,  that  any  attempt  to  estimate  nume- 
rically our  entire  experience  of  puenmonia,  is  subject  to 
grave  causes  of  fallacy.  I  do  not,  therefore,  make  that 
attempt ;  and  I  advise  you,  when  it  is  made  by  othen, 
to  remember  that  they  are  subject  to  the  same  sources 
of  fallacy  as  we  should  he,  were  we  to  throw  into  appa- 
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rcDtly  precise  Duincrical  romiulic  Uic  neeicssarily  un- 
certain cUta  wliicL  arc  aflbrdtd  liy  the  experience  of  this 
session.  Wo  might,  tii  fiict,  iiia};iiify  or  diii)iiiii>li  the 
field  of  acute  iuflammatioii  to  an  i^xlcut  iilniu'ft  uu- 
limited,  according  as  wc  looked  at  it  through  the  large 
or  the  small  end  of  our  theoretical  telescope. 


Detailed  Trtatmcnt  in  PUuro-Pneumimia. — The  first 
two  ca»e»  I  shall  mention  occurred  in  Ward  XV.,  in  the 
early  part  of  tlie  session,  in  the  persona  of  two  women, 
C.  and  Si  whose  coses  were  dwelt  upon  at  much  length 
at  the  time.  They  were  cases  which  might  be  fairly 
styled  acute  pleuro-pneumonia.  Tliey  both  cooimenoed 
with  nmrked  iuflammatory  fever — the  exjicctonition, 
scanty  ut  fir!t.  beceunc  profuse  aftei-nanis — in  one  case 
bloody  on  adioisston,  iu  the  other  becoming  so  whilst 
under  treatment ;  in  one  there  wn»  acute  pain  iu  Uie 
right  side,  in  the  other  iu  the  left,  and  Kluiultancouily 
with  the  pain,  the  ordinary  physical  signs  were  pnjsent, 
irit,  dulnesa  over  the  whole  lower  thiinl  in  one.  and  two 
thirds  in  the  other.  We  never  doubted  that  there  wae 
pleuro-pnenmonia  in  both  cases,  but  their  former  history 
led  ns  to  suppose  that  this  affection  had  in  both  supei^ 
vened  on  former,  possibly  latent,  tubercular  disease.  I 
told  yoK  at  the  time,  that  this  did  not  necesfiarily  re- 
move tlioni  from  the  categoiy  of  acute  pleuro-pneumonia, 
although  it  modified  our  pnignosia,  and,  powibly,  our 
treatment.  I  aUo  told  you,  that  I  should  not  be  snr- 
prited  if  one  or  both  of  them  should  make  good  reco- 
veries, uotwith«taudiiig  the  presumed  tubtiruular  com- 
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t>IJcatiou.  Tlicy  had  botli  advanced  some  steps  in  the 
disease  before  ntlmission.  In  on^  «xu<lalion  had  tokra 
plncc^  fuvvi-  liftd  Kubsidetl,  itciit«  8yinptoEn»  Iind  tlimi- 
nislied.  The  ollK^r  was  not  quite  so  far  oilvarici^'^,  but 
KutBcicutly  far  to  preclude  blooiUi^tting ;  which,  to  bo  of 
Bervice,  must  be  performol  in  a  very  early  stage  of  the 
dii-cosc.  Tartiir-t'inftic,  however,  wrs  need  in  both. 
In  one.  C^  it  was  continued  witbuiit  tiny  ftceidvnt,  and 
apjiarently  with  good  efffct,  for  somo  time.  In  the  otlter 
it  ilutermined  diarrhwa,  and  we  tlit^n  inimediutely  re- 
fniincd  from  ita  exhibition.  Rjlh  were  treatt-d  on  the 
same  principles  ;  but,  in  botJi  of  them,  Uie  oiieration  of 
the  remedies  was  carefully  n'atchcd,  and  made,  aa  it 
were,  a  tc«t  of  llic  character  of  tlie  diaeaae.  Accord- 
ingly, we  fuuiid,  that  in  H's  cat^^  we  could  not  pusli  the 
orditinry  active  treatment ;  and,  in  this  case^  it  eSUec 
wards  pmved  certain  tbiit  the  tubercular  taint  was  well 
markcil ;  the  cure  was  very  imiicrftct  and  lingering  : 
duhK-3s  etill  renuiined  on  her  leaving  the  hositiud.  and 
there  wait  a  strong  suspicion,  from  cxistenco  of  cracked- 
pot  sound,  and  something  very  like  caveniouE  lAlo  at 
left  apex,  that  tlie  tubercle  there  was  conaiderably  ad- 
^■nnced. 

In  connection  with  these  cosoe,  it  is  ver)-  interesting 
to  look  back  on  that  of  the  man  in  Ward  VI.,  A.  K,  who^ 
on  admission,  pnsipjited  obvious  signs  of  acute  pneumonia 
of  three  wooks'  standing,  of  tlie  whole  upper  lobe  of  tlie 
right  lung.  lie  suffered  from  intense  hectic  fever.  His 
histoiy  pointed  to  very  acute  pain  and  fever  at  Uic  li&* 
ginning  of  tlie  attack.    Froui  the  implication  of  Uie 
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apex,  tlie  character  of  tbo  dUcase,  th«  prostralion  And 
Dervous  disturbauce,  vie  vicn  disposed  to  augur  badly, 
and  tboru  "Kos  au  extremely  strong  probability  of  the 
dtseaso  bcinj^  ooe  of  acutv  iuSltratcd  tuUMxJo.  and  not  of 
pneumonia.  On  the  ^rmptoms  alone,  however,  wo 
adopted  active  aotipblogistic  measures ;  not  bloodletting, 
bat  tartar-emetic  in  full  doses ;  watching  carBfiUly, 
however,  in  order  to  diminisb  or  omit  it  if  found  to  pix>- 
dues  any  bad  result,  aa  it  did  in  the  last  case.  We 
also  gave  him  occasional  opiates  at  night,  in  pretty  large 
doses.  This  treatment  acted  adiniral>ly  well,  the  hectic 
diminished,  the  patient  got  better  from  day  to  day,  and 
from  hour  to  hour,  and  af^r  a  week  prognosis  became 
more  favourable,  though  not  entirely  Batiafactory  even 
up  to  the  In-tt  moment.  It  is  Mill  a  question  n'hetlier 
or  not  there  waa  a  little  nucleus  of  tubercular  deposit  at 
tlie  apex. 

A  case  almost  similar,  but  not  so  sovere>  was  that  of 
Oatbarine  M'K.,  a  yonu^  j^irl  of  eixtvon  }'car8  of  ugii, 
ig  ftom  acute  plcuro-pticumouiu  of  the  left  apex, 
in  this  cOHO  certainly  cuojoined  with  tubercular  disease. 
There  was  no  tartar-emetic  given  in  this  aisc,  but  only 
siui[)le  cough  mixtures  ;  there  was  a  gradual  resolution 
of  the  pneumonia,  but  the  tuliercular  taint  remained. 

There  were  two  cases,  one  of  pleuio-pneumontu,  and 
the  other  of  broncho-pneumonia,  which  were  lulmitted 
and  cunad  iu  a  single  week  under  ec^nally  simple  treat- 
ment 

Finally,  yon  will  recollect  the  case  of  Mary  R,  a 
yooDg  florid  healthy  girl,  admitted  on  the  third  day  of 
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the  dbcasa  &be  had  all  the  ^mptoms,  veil  niarkeid, 
of  acute  pleurisy  of  the  right  side,  attended  with  grave 
mflflmiiiatfjn-  fever ;  two  lower  tliinU  of  right  back  were 
dull.  The  extreme  antiphlogistic  taeasures  were  ndopt«d 
ill  tliis  case.  Bloo<llettiiig  was  bnd  recourse  to  fraiii  Uto 
am,  and  tartainritietic  w«i<  ^vcn,  and  with  tliu  best 
possible  resolta.  Tlieiv  w&n  Kpt-idily  u  f^^ut  aiiiviid- 
Dient,  and  tbu  ruwhitioii  was  cxtrnurdinarily  Tupid.  'Wo 
bad  110  reason  to  n'grot  haviog  u»(;d  thu  kiiCL-t  iii  this 
case  ;  on  the  cuiitniry,  all  that  ha«  been  said  with  re<;tinl 
to  the  hcu4^fit  of  Moudlettiuf^  Id  acute  iuHmitrnfttor^'  fever 
Attacking  rubuot  individuals,  was  fully  home  out ;  the 
reduction  of  the  fever  and  the  other  aymptoma  witliin  a 
few  hours  having  been  such  aa  was  not  observed  in  any 
other  cane  duiing  the  scxriion.  She  was  diMni^ned  in 
five  weeks,  perfectly  well,  but  the  cure  dated  uiwJh  fa> 
ther  back  than  this,  for  there  having  been  uo  great 
pTMBiirfl  on  the  wardH  this  winter,  wo  liavfi  kept  acute 
casea  a  long  time  aftei'  convalescence  iu  order  to  assure 
ourselves  of  tlieir  recovery,  aud  to  give  them  cvciy  pos- 
sible chance. 

These  (iro  the  rcaolta  which  liavc  been  observed 
{torn  the  systt'in  of  treatmpnt  which  wc  have  adopted. 
That  troAtmont,  m  stated  before,  has  not  been  founded 
on  any  single  principle  or  nicthnd,  but  has  been  in  ac- 
cordance with  general  experience,  and,  I  think,  with 
common  eenee ;  at  all  e%'ent<i,  ita  roiults  have  been  such 
as  have  left  us  no  room  to  doubt  the  ppoprietj-  of  con- 
tinuing to  be  guided,  generally,  by  the  same  roles. 

In  treatment^  there  arc  two  lessons  to  be  learned. 
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It  is  impottftDt  to  know  whiit  to  do^  and  when  to  do  it, 
but  it  is  also  importuat  to  kiiow  when  to  refntin.  AgtuD 
and  again,  after  giving  tartaiHimctic,  you  have  had  ocoa- 
sioD  to  observo  during  tlic  sotssiou,  tliat  it  haa  been 
stopped  just  wheo  yoa  might  liav«  sapposcd  it  wai 
doiog  most  good,  viz.,  when  the  fuvcr  was  eubsidiiig 
rapidly  under  its  use.  But  it  was  stopped  in  these  ciisea 
because  it  vras  no  lon^r  needed ;  we  had  helped  the 
patient  over  the  critical  part  of  the  disease,  and  Uiis 
donei  we  have  always,  with  perfect  confidence,  left  the 
rest  of  the  cure  to  naturo.  These  facts,  however, 
should  not  lead  you  to  inert  practice ;  and  I  beg  yon 
to  remark,  that  we  have  had  no  reason  to  repent 
of  the  uso  of  active  measures ;  indeed,  we  have  run 
through  nearly  the  whole  gamut  of  the  orthodox  reme- 
dies, and  found  that  every  one,  iu  itd  own  proper  time 
and  place,  has  been  pruductive  of  good. 
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II. 

REMAICKS  ON  THE  TREATMENT  OF  PNElJMONrA, 
AND  ESPECIALLY  OX  THE  TRKVTMENT  BY 
BLOODLETTING. 


The  preceding  paper,  though  limited  iu  ite  object,  and 
not  at  all  controversial  in  clmracter,  forms  the  first  de- 
cided expresaion,  in  point  of  time,  of  views  wluch  about 
a  year  aftcni'arfls  I  had  occsision  to  bring  under  the  no- 
tice of  the  Medico-Cliinirgical  Society,  in  connection 
witli  what  haa  since  been  often  called  "  The  Blood- 
letting Controversy."  As  the  statement  of  my  opinions 
on  that  occasion  led  to  a  somewhat  too  warm  discussion, 
from  which  I  thought  it  riglit  to  withdraw  as  soon 
M  I  obsprved  that  it  had  ceased  to  turn  on  qne»- 
tions  of  scientific  truth,  I  glatUy  embrace  the  present 
opportunity  of  iliscntimgling  the  leailing  statements 
(rf  fact  and  of  opinion  which  I  then  subnutlcd  to  tbo 
Society,  from  the  controversial  element  in  which  they 
became  imtiedded.  This  is  the  more  necesBarj-.  as  seve- 
ral papers  of  the  present  series  wiU  be  observed  to 
bear  relation,  more  or  less  closely,  to  the  important 
practical  questions  so  wamdy  entertained  by  the  medi- 
cal profession  of  Edinburgh  during  the  discussions  le- 
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fiened  ta  I  shall  be  able,  howerer,  very  easily  to  avoid 
all  uopleasaDt  and  unprofitable  matter,  and  also  to  ex- 
liibit  very  briefly  the  conclusions  to  which  1  am  anxious 
to  lead,  by  referring  for  many  dalaiU  to  a  paper  pub- 
lished by  me  in  September  I8R7,  in  the  Edinburgh 
Uedical  Journal.*  This  paper,  toother  with  the  te- 
porta  of  the  proceedings  of  the  Metiico-Chirurgical 
Society',  as  given  at  considfrable  length  in  the  same 
Journal  during  185G  and  1857,  and  some  meoioirs  pub- 
lished long  before  Uic  controvcrs)",  form  the  documents 
on  which  the  following  remarks  aro  almost  cutiiely 
foUDded : — 


P 


So  early  as  1850,  Dr.  Alison  had  indicated,  in  a  pub- 
tiahetl  clinical  lecture,  the  remarkable  fact,  that  acute 
pneumonia,  such  as  it  had  been  observed  and  described 
by  Cullen  and  (Ir^oiy ;  viz.,  accompanied  with  full  hard 
pulsi^  vrell  marked  synocha  or  inflammatory  ferer,  and 
violent  pain  or  extreme  dyspna-a  of  al>rupt  invatuon, 
hail  almost  disappeared  from  the  field  of  hospital  expe- 
rience in  FMinburgh.  Tins  change,  it  is  well  known, 
Dr.  Alison  regardtid  as  due  to  an  alCard  tt/pe  of  disease 
arising  from  unexplained  cauAua,  and  bringing  with  it,  on 
the  side  of  tlie  sick,  a  marked  Comparative  intolemnec 
of  bloodletting  and  evacunnt  remedies  ;  rendering  neoea- 
saiy,  also,  in  many  casL-s  of  acutA;  inflamniation,  as  well 
as  in  fevers,  the  liberal  uso  of  xtimiilKiit^.  It  would 
hardly  bo  incorrect  Ut  say,  indwd.  that  the  doctrines 
pusfawl  to  such  au  extreme  by  the  latu  Dr.  Todd  were 

*  lUTuarkt,  Ht.,  etc.,  on  BltodUUin^a'Hi  AntipkUigittic  TreatmcBl,  vte. 
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very  amck  those  tatight  by  Dr.  Alison,  with  more  or 
1«S8  urgency  according  to  what  he  oliiierved  to  be  tho 
epidemic  tendencies  of  the  jieriod,  for  many  years  before 
185U,  as  all  of  his  old  ptipiln  must  well  remember  ; 
with  this  important  difference,  however,  that  Dr.  jUl^n 
recognised  the  disuse  of  bloodletting,  and  the  iua'eased 
employment  <if  stimiiluut.'^  as  a  comrtpum/x  of  thu  changes 
ho  obser\'ed  iii  the  cliaractur  of  disease ;  while  Dr.  Todd 
entirely  disowned  U»e  idea  of  such  a  chango,  and  evi- 
dently came,  at  Instv  to  look  upon  the  administration  <£ 
stimulants  almost  as  matter  of  routine,  a  practice  to  be 
pursued  in  all  acute  diseases  very  much  witliout  regard 
to  their  special  vital  manifestations,  and  in  all  roanncr 
of  persons,  old  and  young,  strong  and  weak,  temperate 
and  iutcmpenitc.  Dr.  Alison  was  ill  this  matter  em- 
phatically n  vHnl-Ul,  and  paid  much  more  regard  to  the 
dynamic*  of  lUseaae,  so  to  speak,  than  to  the  mere  siaties, 
or  to  Uic  anatomical  changes  produced.  The  altered 
type  of  diseaae,  the  changes  observed  in  its  physiological 
manifcgtatious,  and  the  gradual  diHappearaiice  of  tlioae 
forms  of  acute  inflammation  which  had  appeared  to  re- 
quire, aad  to  bear,  bloodletting,  were  with  biui  the 
foundation  in  theory  of  hia  therapeutic  method  ;  and 
not  only  Dr.  Alison,  but  (Juiost  all  the  older  practi- 
tioners in  Edinburgh  concur  in  asserting  that,  over  a 
period  of  a  quarter  of  a  century  or  more  i>reviou3  to 
I85l>,  the  number  and  pTOinineiice  of  the  really  acut^i 
cases  of  disease,  such  as  had  of  old  required  bloodletting, 
had  been  diminishing  to  a  remarkable  degree,  and  the 
field  for  the  employment  of  the  so-called  antiphlogistic 
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remedies  had  been  becoming  correspoDdingly  lestricted." 
On  this  point  there  is,  indeed,  in  l-^tiinburgh.  hardly 
any  difference  of  opinion  among  men  old  enough  to  have 
bc^n  personal  obaervertt  of  the  cliaoge ;  althnngti  some, 
and  perhaps  most  of  the  same  obserren  tally  nituiit  also 
that  bloodletting  U8cd  to  be  extravagantly  einplojed, 
and  tliat  its  dimiui«h«d  employment  now-aHlays  is  not 
entirely  the  result  of  the  change  in  di»caee,  but  partly 
also  of  B  chaogo  in  tlio  minds  of  men.  With  this  qnali- 
ficatiou.  I  hft\-e  always  accepted  the  statements  of  my 
scnions  as  to  ^e  facta  witliin  tlieir  observation  ;  and 
without  discussing  tlie  matteras  a  general  doctrine, bare 
been  content  to  reRister  snth  additional  facts  as  came 
undtT  my  own  personal  notice,  in  hospital  practice  or 
otherwisa 

Xow,  of  these  facta,  anqtiestionably  the  most  impor- 
tant arc  those  relating  to  pneumonia,  and  to  the  e[)i<Iemic 
fevers,  ft  is  upon  these,  accordingly,  that  the  attention 
of  the  naider  will  be  concentrated  in  the  present  series 
of  papers ;  and  I  venture  to  believe  lie  will  there  find 
the  results  of  experience  accurately  and  fairly  recorded, 
whatever  may  be  the  theoretical  conclusions  he  may  in- 
cline bo  build  upon  them.  At  the  same  time,  the  proc- 
tJCAl  results  of  iu([uirii's  into  the  use  of  a  remedy  so 
important  as  bloodletting,  have  naturally  occupied  a 
luge  share  of  my  attention  as  a  teacher  of  medicine ; 
•sd  apart  altogether  from  the  controversial  discussions 

*  Son  Dr.  Aliiuin'ii  papar  in  Riliitburnh  .Vnliral  JovrtuU.  Hwch 
166S,  t>-  T$!,  M  feq,  Soe  c*p«cially  f.  785,  uiil  tliu  rtruraPM  to  Lmii- 
ato  In  p.  787. 
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above  alluded  to,  my  opinions  on  the  subject  bad  been 
carefully  and  delilierately  fornmd,  after  full  consideration 
of  the  evidence,  previously  to  my  first  couree  of  lectures 
on  Practice  of  Physic  in  1853-+,  The  conclusions  at 
which  I  arrived  then,  and  fi-om  wLicli  1  have  seen  no 
occasion  lo  vary  in  any  material  particular,  may  be 
sborlly  stated  as  follows: — 

1.  Bloodletting  is  a  remedy  of  great  power,  the  use  of 
Vfhich,  maiidy  in  cousapience  of  the  strikingly  Ix:U(.-ficial 
ofFect^  witnessed  from  its  employiuont  in  select  esses, 
has  ofUin  tended  to  degenerata  into  a  vicious  routine. 

2.  The  circumstances  in  which  osperionco  has  shewn 
bloodletting  to  be  thus  strikingly  tiaeful  are — a,  in 
tho  very  fiaily  stages  of  acute  inflaramatious  ;  b,  in  un- 
injured constitutions  ;  and  c,  wlien  the  disease  is  attended 
by  marked  inflammatory  fever,  or  by  urgent  symptoma, 
not  indicative  of  exhaustion,  and  developed  with  great 
rapidity.  In  the  opposite  class  of  cases — viz,  where  a, 
Uie  early  stnge  has  passfd ;  or  //,  the  constitution  is  im- 
pau-ed  ;  or  c,  the  fever  is  attended  with  much  debili^ 
and  exliaustioii,  or  is  typhoid  in  character,  bloodletting 
is  aiwftj's  much  more  dangerous  than  usttful ;  and,  there^ 
fore  its  cmploj^meut  should  always  bo  founded  on  a 
carfful  considoratiou  of  the  vital  character  of  particular 
cases,  not  on  the  mere  iiomeiiclalure,  or  pathological 
character,  of  the  existing  disease. 

3.  The  employ  men  t  of  remedies  without  sucli  a  truly 
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practical  selection  of  cases  entirely  i-itiates  the  cxpori- 
mcntt  oonsidcred  m  ouc  of  thempeuticfl,  by  converting 
it  iiito  tlic  exptession  of  a  blind  and  senseless  routine  ; 
and,  Uierefor^s  it  ia  Dot  to  be  wondered  at,  bat  qiJte  in 
accordance  with  wliat  v.-a»  to  be  expected,  ttiut  Dictl 
and  otlicns  sliuuld  have  found  that  it  vriLs  bi'ttcr  to  h&ve 
cases  of  pneumonia  altogether  to  nature,  llian  to  bleed 
them  indoficrimijiately,  and  to  set  the  iv>sult»  against 
other  cases  otherwise  treated,  with  the  view  of  olrtainiug 
stattitics  of  mortality  under  different  methods  of  treat- 
ment Ifeverthdesii,  the  testimony  of  Dietl,  and  otlier 
like  Bcejttica,  to  the  efHcncy  of  bloodletting  in  relieving 
eympUnm,  most  be  accepted  as  part  of  the  evidence  in 
favour  of  bloodletting  in  suitable  cases,  all  tlie  more  that 
it  comes  somewltat  in  the  form  of  an  unwilling  admi^ 
n,  derived  from  personal  oxperienca  Tliere  is,  in  fact, 
almost  complete  unanimity  of  statement  upon  tliig 
point  among  obscr\'eT«,  whether  of  the  school  of  "  expecta- 
tion," or  of  the  opposite  tendency ;  and  this  concurrence 
OS  to  s  main  fuct  in  the  argument  is  tlio  moro  ri^mark- 
ablc,  considering  the  extreme  diversity  of  theories 
under  which  bloodletting  has  been  practised  or  rejected. 

4.  Generally  speaking;  statiatica  of  the  moitality  of 
diseases  under  bloodletting  cannot  be  obtained  in  snoh 
a  form  as  to  admit  of  comparison  with  the  results  of 
other  methods.  For,  if  carefully-selected  cases  only  are 
bled,  the  cases  so  selected  cannot  be  set  against  un* 
selected  cases,  or  against  tliose  selected  for  treatment  on 
a  different  principle.     And  if  cases  are  bled  without 
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selection,  the  experiment  is  incurably  bad,  and  the 
treatDient  vicious  ab  initio.  The  utmost  tJiat  can  be 
obtained  by  a  therapeutic  experiment  on  uumbera  of 
cases  is  tu  shew  how  bloodletting  modifies  the  symp- 
toms and  the  duration  of  the  dieeoae^  in  those  coats  to 
jcii/itJi.  a  M  considered  to  be  truly  applicuhU. 

5.  The  carefully  contUicted  intiuiry  of  Louis,  and  the 
still  nioro  conclusive  exp«?riinent3  of  GrisoUe,*  Imvo 
established  beyond  all  (luestioa  the  power  of  bloodlet- 
tiuy  whou  employed  near  the  beginning  of  the  disease, 
and  in  fitting  caa<!a,  to  abridge  the  duration  of  pneu- 
monia. The  experiment  of  Louis,  however,  shews  with 
equal  clearness  the  danger  of  indiaci-iminate  bloodlet^ 
ting,  and  especially  of  repeated  MooitIettiiit,'s  performed 
without  due  regard  to  symptoms,  or  at  an  advanced 
period  of  the  disease. 

C.  There  is  extreme  danger  in  regulating  the  use  of 
bloodletting,  or  of  active  remedies,  in  pneumonia,  by 
the  physical  signs  alone  ;  inasmuch  as  puluionaiy  con- 
densations revijaled  by  the  atotboscope  only,  are,  in  a  large 
proportion  of  cases,  quite  distinct  in  their  pathology  from 
acute  pneumonia,  and  are  indications  of  debility  and  ei- 
liaustion,  rather  than  of  inflammation.  It  is  clearly 
established  that,  for  some  time  after  the  iutroductiou  of 
the  stethoscope, the  treatment  of  pnemnouia  was  most  un- 

*  A  hiitoricul  (Uialfnia  of  bolh  tlienv  ioquirtes  ii  oonluii«d  la  the 
article  above  referred  lo,  Bdin.  Med.  Jottmal,  Scplembor  JS57,  p.  319. 
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&vounb1y  affected  by  tlie  taah  application  of  o\H  methods 
of  treatment  to  newly  discovered  diseasea  See  on  this 
point  tlie  British  and  Foreign  Medieo-Chirwyieal  Review, 
NaXXV^p.317-210.' 

7.  Pneumonia  as  deduced  from  pbysical  signs  based 
upon  the  disgnooiii  of  pathological  changes  in  the  luugs, 
is  not  at  all  comparable,  fitutisticully  or  otlicrvr-LiC,  with 
pneumonia  as  inferred  from  symptoms  alone.  (Sei>  the 
article  quoted  above,  p.  211.)  It  is  quite  certain  that 
the  modem  idea  of  pneumonia  includes  a  great  many 
casee  not  known  as  such  to  tlie  older  physicians. 

8.  Be^dcs  this,  it  is  well  4»la1>lished  that  the  more 
intense  and  acute  forms  of  pncumoiua,  as  uiiirkcd  by 
symptoma,  and  as  described  by  Cullen  and  Gregory,  have 
of  late  years  become  exceedingly  rare  ;  the  great  majo- 
rity of  cases  now  obser\'ed  being  unattended  by  urgeut 
symptoniR,  and  i,neldtng  readily  to  mild  treatment,  or 
getting  well  without  treatment 

9.  Hence  the  modem  comparative  disuse  of  blood- 
letting, though  imqueationably  well  founded  as  a  general ' 
rule  of  practice,  ought  to  make  allowauce  for  exceptional 
coses  in  which  this  remedy  iimy  still  be  required  ;  and 
Uio  criterion  of  such  cases  will  be  the  urgency  of  the 
fsrer,  pain,  and  dyspco^  and  the  general  strength  and 
oobdltion  of  the  pntient ;  not  tlie  pathological  condition 
of  the  limg  OS  ascertained  by  physical  diagnosis. 

*  Oa  C#Uiip*r  t/the  I.ung,  omit  iU  SetviU.tiTMulerttl  m  rdaliam  la 
Ae  Kagit«»i4  tnti  TrtntmtM  nf  ocrtain  Dusatu  o/  Ih*  Chttt. 
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10.  The  treatment  by  antimony,  by  stimulants,  and 
by  alt  other  motbods  in  pneumonia,  onght  in  like  manner 
to  be  regulated  by  the  knowledge  of  its  tendency  to  a 
spontaDeoUB  favourable  termination ;  and,  therefore,  is 
to  be  addressed  ratlier  to  the  accidental  symptoms  of 
urgency,  thaa  to  the  diaease  in  general,  as  a  aimplc  pa- 
thological fact.  The  principles  of  treatment  in  detail 
will  be  shortly  considered  in  the  next  aTticle. 
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FIVE  YEARS'  HOSPITAL  EXPEItlENCE  OF 
PNEUMONIA. 


Is  the  finjt  paper  of  this  times  (origiiittUy  published  m 
May  IS&O)  I  itdvanc«d  certAin  opinions  in  rdatioD  to 
pDeomoiiia,  and  thu  acuto  disi-«MCs  of  th<]  chcet  gvuemUy , 
which  further  experience  now  (Maicli  1860)  enables 
me  to  coufii-m.  These  opinionB,  if  correct*  are  very  im- 
portant in  their  bearing  on  practice ;  and  I  shall,  tbere- 
fore,  acvomjmay  a  short  statement  of  the  factii  which  1 
bave  DOW  to  adduco  by  such  an  amount  of  commentary 
■a  may  enable  theiv  healings  to  be  clearly  uuilentootL 

While  acting  as  (latbologist  to  the  Iloyal  lutiniint^' 
fVotii  1S48  to  1853,  1  became  convinced  of  wbat  I  hwl, 
iDilued,  suapectnl  long  l>efore — that  the  toiideticy  to 
death  of  tuany  inllamniatory  diseases,  and,  in  particular, 
of  iutliuiimation  of  tbe  lungs  and  pleura,  when  unconipli* 
cat^^i,  was  very  much  overrated  by  those  who  liad  formM 
tlwir  ideas  upon  Uie  received  doctrines  of  tlie  ecliools, 
Thi<t  I  inferred  ffoin  tlie  rare  occurrence  of  deatbK  due 
to  pneumonia  and  pleurisy  (and,  I  may  add,  to  pericnr- 
ditiK,  iwritouitia,  tuid  aciite  memngitis),  apart  from  those 
otgatiic  diseases  or  surgical  accidents  which  might  be 
c2 
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said  naturally  to  terminate  in  one  or  otltcr  of  tliese  acute 
aS'ections.  I  aI»o  tufencd,  from  my  cx]>cricncea3  patho- 
logiat,  that  this  tcudency  of  inflammations  to  a  favour- 
able reatill  was  on  tbe  increase ;  or  ratlier  (to  put  t]ie 
precise  chimcter  of  my  convictions  in  a  clearer  light), 
tliat,  ill  pmportion  as  we  were  getting  rid  of  tlie  severer 
fornia  of  t-pifkiniic  disease  (fever,  dysentery,  scurvy,  in- 
Hueuza),  which  had  dcteriomted  the  licolth  of  the  popu- 
lation previously  to  18*8,  wo  were  also  fretting  rid  of 
the  more  severe  and  uiiinnnageahle  types  of  uciite  inflaiU' 
mation ;  especially  the  iuflammations  of  tlie  acroua 
iiieuiltTnnes  of  tlte  ehe^t  and  abdomen,  which  I  had  seen 
in  fearful  actlvi^-  during  a  fc-w  mouthii  of  the  yvar  1847. 
anil  pneumonia,  which,  within  my  own  experionco  as  a 
student,  had  been  a  much  more  fatal  disease  in  hospital 
pmcticG  than  it  ever  became  after  18-18. 

Although  it  wa.1  reasonable  to  ascribe  part  of  the 
diminished  mortality  of  iiiflainmatJons  under  tioatment 
to  iniprovemetit^  in  treatment,  it  did  not  appear  to  me 
possible  that  the  whole,  or  even  the  greater  part,  of  the 
change  cotdd  have  been  tims  brought  about, — \st,  Be- 
caUHe  there  were  various  principles  of  trefttiiient  in  ope- 
ration witliin  the  Infintiary  itself,  whereas  the  change 
van  not  in  any  one  sot  of  wards,  but  over  the  whole 
institution,  idly.  Because  many  of  tlie  coses  admitted 
to  the  luRrmciiy  were  only  admitted  at  very  late  stages 
of  their  disease,  when  treatment,  however  good,  could  be 
of  little  avail,  and  whun  active  trcatmi.-nt  v.-as  out  of  the 
question.  3dl>/,  Btioause  I  bad  mysulf  soon,  in  cotmoo- 
tion  with  the  epidemics  of  184C-t8  (during  which  time 
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I  had  acted  aa  resident  phyijician},B  laige  nombcrof  caws 
of  inflammatory  disease  whicli  I  was  convinced  wouJd 
liftve  yielded  to  do  treatmeat,  and  which,  in  tact,  pnived 
fatai  with  very  tittle  opportnnity  for  treatment  beyoud 
stimnlatioiL  These  caaea  had  made  a  deep  impresaioD 
on  my  miod,  and  hod  con^nnced  me  that  itiliammatory 
diseases,  like  fevera,  were  to  a  great  extent  ngbjeot  U> 
uokuown  epidemic  causes  of  increase  and  diminution, 
both  as  regards  frecjuency  and  severity.  This  doctrine 
1 9w  daily  more  and  inote  rcwon  to  believe  well  founded. 
1  have,  in  fact,  no  doabt  whatever,  that,  during  the  last 
twelve  or  thirt«ci)  years,  a  very  great  diminution  has 
taken  place  in  the  intensity,  as  well  as  the  frequency  of 
mflammationa  generally — a  change  corresponding  in  all 
respects  with  that  which  I  have  elsewhere  noticed  a» 
having  occurred  in  regard  (o  typhtw  fever* 

Into  the  causes  of  this  bvourable  change  I  do  not 
propose  at  present  minutely  to  inquire,  although  the  in* 
quiry  is  one  of  great  importance.  I  cannot,  however, 
refrain  Iram  stating  my  belief  (even  if  it  shoultl  appear 
at  prpflent  unwarranted  by  pieciae  fibits)  that  the  acute 
inilammntioiu  are  quite  as  much,  or  very  nearly  as 
much,  within  the  domain  of  the  sanitary  reformer  as  the 
more  obvioualy  epidemic  fe%'era  ;  and  further,  that  some 
even  of  the  clmniic  orgniiic  diteasea  have  already  yielded, 
and  may  be  exi>ect«il  still  further  to  yield,  to  the  im- 
proved liabtta,  the  better  clothing,  the  greater  abundance 
of  taoi,  anti  the  diminished  deslttulinn  of  the  population 
generally.    Looking  back  over  thirteen  years  of  almost 
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coutiuuous  hospital  experience,  I  foul  assui'ed  thnt 
cbniuic  uQuctious  of  tlic  kidu(;>-  and  livur,  ami  perlinpe 
aUo  of  tlic  htriirt,  hnvu  lUniinislK-^  in  freipieucy,  aa 
cau8Cii  of  difatb,  to  u  most  maloriul  c-xtcnt.  Let  us  liopc 
that  thfso  changwi  in  tliu  ri;;lit  direction  will  Income 
oven  more  apparent  than  now,  and  tliut  tLcy  will  bo 
rendered  pcrmauent  as  regards  future  generatioiie. 

In  the  paper  alluded  to  at  the  beginning  of  this 
article,  founded  upon  an  analysis  of  the  casus  under 
treattneiit  for  four  montha  of  the  winter  session  1855-^, 
I  remarked  "that,  out  of  the  whole  deaths,  twenty-two 
in  number,  there  have  beenyoiir  only  due  to  what  can 
be  fairly  called  acute  disease  ;  or,  excluding  two  deatlis 
frou)  fovcr,  thcrt  have  beet  not  mort  tliMn  two  deaths  ovi 
of  twenty  rr/crrible  to  acute  in/ammaHons."  I  further 
shewed  thuli  with  tin;  exception  of  these  two  (both  well 
marked  coses  of  pya-mia,  one  frum  crysiiR-lne  wiUi  gan- 
grene^ the  oUier  from  a  lish-hono  lodged  behind  tlie  i£80- 
phaguit),  "iiiflnmtiiutinus  of  the  luDgs  and  pleune  havR 
not  been,  directly  or  indirectly,  fatal  in  our  wardit,  in  a 
single  instance  during  the  present  session.' 

I  propose,  in  this  paper,  to  illuntiute  still  further  the 
tuol  state  of  the  case  as  regards  pneumonia,  or  rather 
pleuro-pnenroonia,  by  submitting  a  brief  report  of  the 
mortality  in  my  wards,  in  so  far  aa  it  beais  on  this  dis- 
ease, during  live  complete  years  ending  in  Deecmber 
1550.  There  is  only  one  way  of  doing  this  so  as  not  to 
mislead ;  vi&,  to  give  an  account  of  all  the  deaths, 
whether  directly  from  pneumonia  or  not,  in  which  de- 
cided pneumonia  fonued  part  of  tlie  disease  existing  at 
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the  time  of  death.  All  theee  cases,  so  Tar  as  I  caii  di»- 
oover  ihffza,  nil!  be  here  fonnd.  I  have  to  add  two 
tetnarks  in  the  way  of  caution.  To  use  these  data  as 
statisticA  of  death  and  cure,  to  be  set  against  other  st&p 
tiittica  of  di«tli  and  cure,  possibly  founded  on  a  ditTcrcDt 
estimate  of  imeutnonia,  will  Ijo  to  make  an  un^imrdod 
and,  I  think,  aii  unscientific  use  of  theiu.  l■^l^tllcr,  to 
aigue  from  these  data  as  oontirmatory  of  any  special 
principle  of  treatment  is  pneumonia,  will  be  wrong ; 
inumach  as  my  tnsatment,  though  I  may  venture  to 
hope  it  has  not  been  a  bod  treatment  in  fact,  has  not 
lievn  at  any  time  founded  on  speoial  or  peculiar  prtn- 
olples ;  but  simply  on  the  watchful  adaptation  of  means 
U>  etids  in  the  individual  case.  Iitdwd.  in  our  hoepitul, 
Jieely  admiUit^  aa  we  do,  casL-s  in  all  stii^os  of  diseasi^ 
often  utterly  neglected  before  admission,  and,  when  not 
aeglected,  treated  in  every  conceivable  manner,  it  is  evi- 
dent that  wc  must  have  the  moat  ample  opportunities  of 
seeing  what  nature  does  and  can  do,  either  unassisted  by 
art,  or,  in  some  instani%s,  worse  than  unassisted.  It 
shouM  bo  understood,  too,  as  respect*  the  ordinary  phy- 
sicians of  the  hospital,  that  though  they  have  a  limited 
power  of  selection  (which  is  always  exercised  in  favour 
of  argent  cases  by  preference),  they  ha>'e  practically 
none  of  that  power  of  rejeclinn  nf  cases  supposed  to  be 
unsuitAble,  which  is,  by  custom,  allowed  to  a  large  ex- 
tent in  certain  other  wards.  It  may  fairly  he  aflsumed, 
therefori\  that  if  llio  Edinburgh  Infirmar)-  has  admitted 
many  of  tlie  most  urgent  cases  of  pneumonia  from 
among  th«  poorer  classes  of  tLe  coaxmunity,  not  the  least 
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desperate,  uor  the  least  neglecUxI,  of  theao  cases  have 
passed  tliroiig>i  my  linitds  as  ild  onliimry  i^bysician. 

For  8f\"cnil  years  VK-forc  1855,  while  1  wiis  occupied 
as  assistaDt-physiciou  iiad  Junior  nctin^; phy«iciiiu  tu  the 
lofirmary,  tlit;  coses  uudcT  my  personal  cam  won,  to  ft 
diaproportiunatti  oxtout,  iDstunces  of  clironic  disunae.  and 
were  liinit<?d  to  the  male  svx.  Since  that  period,  owing 
to  arrangements  among  the  ordinary  physicians  with 
ri'gard  to  clinical  teaching,  into  which  it  is  unnecessary 
to  enter  hero  at  large,  I  have  never  had  under  my  care 
fewer  than  fifty  beds  fairly  divided  between  male  and 
female  patients  ;  all  the  male,  and  by  much  the  greater 
proportion  of  female,  beds  having  been  devoted  to  ordi- 
nary mi-sceltaneous  cases,  most  of  them  severe  and 
urgent ;  and  the  succession  of  these  having  been,  aa  a 
rule,  fully  mon;  rapid  and  varied  than  in  the  wards  of 
the  other  ordinary  physicians,  especially  diuing  the 
winter  mnnth?,  1  shall,  therefore^  record  my  experienc* 
only  from  the  year  1855,  taking  jn  so  much  only  of  the 
period  preceding  the  clianges  referred  to  as  is  necessaty 
to  complete  tliat  year,  and  make  a  five  years'  survey  from 
1855  to  the  end  of  1859.  I  believe,  however,  that  my 
experience  before  1855  was  exactly  in  accordance  with 
that  presently  to  be  related,  in  respect  to  the  point  now 
nnder  discussion. 

Here,  then,  is  my  entire  personal  experience  of  fatid 
acute  inflammation  of  the  lungs,  whether  simple  or  com- 
plicated, during  these  five  yeni's.* 

"  To  entur*  nccurac;  and  complelcne»B,  I  have  not  only  wafoiied 
cftTofull;  through  lbs  icard-bookii,  bat  also  ibroiigli  Dr.  n«1daiio'«  ra^»- 
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In  1855,  the  only  ease  diBtiactly  of  thi*  kind  tliat  oc- 
curred to  me  was  on©  of  doable  pleurisy,  wilL  pyi^mic 
abftceAsea  in  the  lung,  imia  a  Gsli-bone  iubediled  in  the 
cellular  tisane  behind  the  cvsophagua  Thia  case  is  one 
of  great  interest,  and  ia  reoonled  with  some  detail  in  the 
former  paper  on  this  Hubject  (page  1 4).  It  vaa  originally 
admitted  to  the  female  clinical  ward,  and  was  afWwarda 
Rent  up  to  my  ward  by  the  resid«nt  pliynician,  under  the 
inipre*s(ou  that  it  was  a  case  of  fever,  the  patient  being 
at  the  time  in  a  state  of  great  exliattstion.  Tlie  girl,  a 
re«)pectablc  domestic  tK-rvaut,  bud  been  uudcr  treatment 
out--«ide  tho  hanpital,  and  the  fish-bone  wa«  supposed  by 
hcraclf,  and  by  the  Hurgeua  who  attended  her,  to  Lave 
been  removed. 

In  1856,  1  find  tliree  fatal  caaea  of  pnlmonarr  in- 
fiammation  ;  all,  however,  evidently  secondary  to  grave 
disorders,  snfliuieut  of  themselves  to  compromise  life, 
and  of  older  stimding  thou  tho  pneumonic  aflbctiou. 
One  of  tbe«c  patienla,  John  R,  wt  40,  was  said  to  have 
been  an  epileptic ;  ho  had  fallen  (it  was  said)  during  a 
fit,  and  had  iiyumd  hia  head ;  ho  lived  for  dght  da>-8 
with  all  the  signs  of  compression  of  tho  brain,  and  was 
afterwards  found  (as  was  suqiected  bolbre  death)  to  ba%'e 
fractured  the  skull  in  the  latend  regions  and  at  tho  baw. 
The  pneumonia  in  this  case  presented  hardly  any  symp- 

ttn  of  the  Vatiudn^al  Dcgiortmonl ;  and  funlicr,  1  hare  bwl  &  ooniplcio 
Un  inadi'  uut  \>j  Iklr.  WtUh  (tn  whnia  I  wiiuld  ciprcu  my  oUigaUoa*}, 
«f  all  tb«  laUt  ciuHui  of  |ino<inionl«,  ]>1iiiiiv-l>ncaiiiiiniiv.  or  liconcKo-jmca- 
moftia,  limjilp  »ii'l  c-i>m|>li«it«it  (in  »[l  40 1'AWk),  r«tiini»il  in  UiD  lUtiallCal 
regUlerof  the  entire  hoipital  fmni  165&  to  the  •inil  ut  V%^. 
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patient  had  been  ill  only  about  a  week,  bnt  was  excoed- 
ingly  cxliaustod  on  admiasioD.  Tbe  1  reattocut  was  ol  most 
exclusively  by  stimulaate ;  but  he  dii^d  ou  tli<!  second 
day  after  enU'ring  tho  hospital,  and  tlie  ninth  of  the 
disease.    There  was  no  organic  complication. 

The  precL'diii};  details  show,  that  out  of  ten  or  deven 
oasea  of  intlainmatoiy  aHections  of  tbe  lungs,  being  ab- 
tolutelf  the  whole  number  Diat  can  be  discovered  after 
the  most  diligent  search,  in  vbich  acute  pneumonia,  or 
anything  like  acute  pneumonia,  occurred  among  all  the 
caaes  tenninating  in  death  under  my  care  from  1855  to 
1S59,  only  one  can  fairly  be  said  to  be  a  dctith  tVom 
idiopathic  or  uncompUcatcd  pneumonia.  Further,  that 
in  this  one  case  the  disease  occurreil  in  a  man  of  exces- 
sively intenii>erate  habits,  and  had  gained  groimd  so  far 
before  admission  that  the  whole  upper  lobe  of  the  right 
lung  might  be  said  to  be  in  a  state  of  destructive  sup- 
puration. I  believe  I  may  say  further  with  truth, 
though  from  the  old  dat«  of  some  of  the  cases  1  am  not 
quite  sure  of  their  whole  history  in  this  respect,  that  in 
no  one  of  all  these  cases  had  anjihing  approaching  a 
rigidly  antiphlogiafic  treatment  (as  it  is  colled)  been 
pursued,  either  before  or  after  admission.  JIany  of 
them,  indeed,  had  been  entirely  neglected  ;  but  in  such 
as  had  been  seen  by  medical  men  before  admission,  it 
had  appareutly  never  occurred  to  the  medical  man  to 
use  such  a  treatment  as  I  have  indicated  ;  and,  in  jiarti- 
ctdnr.  not  one  of  all  these  fatul  coses  was  bled.  The 
treatment  in  the  ho8|)ital,  so  far  as  treatment  wai*  i>OHai- 
ble,  consisted  of  diffusible  stimulants  and  cough  mixtures. 
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with  such  Towl  as  could  bo  talcen,  mild  diuretics,  and,  in 
one  or  two,  llie  extremely  cautioun  luo  of  ndtiiuony.  1 
think  it  tbcrefoie  i>eTfeclIy  dear  thai  thera  is  do  room 
for  tile  suppositioa  of  any  death  hiiving  bc«n  hmuglit 
about  by  too  great  activity  in  the  tue  of  heroic  nMncdic-s 
in  any  of  the  coaes  bccv  rocordod. 

During  the  same  period  (t855-lS50),  1 6nd  from  the 
hospital  books  Uiat  I  bavu  bmitod,  on  an  average,  from 
IS  to  SO  cases  of  inflammatory  disease  of  the  lungs  an- 
nually ;  or,  in  the  aggn.'gat«,  from  GO  to  100  cases, 
including,  in  both  inMances,  under  the  larger  number  a 
rather  vague  estimate  of  all  kijida  and  varieties  of  diseoae 
in  which  acnte  or  serioua  symptoms  went  along  with  the 
erideucea  of  pulmonary  coudensation  ;  aw]  under  the 
mnaller,  a  rutht;r  restricted  coloulotion  of  tliioeo  MSn 
which  I  icgank-d  at  the  time  as  betn^  gcnulno  paea- 
mouia.  Some  readers  ma)'  possibly  be  surprised  at  the 
latitude  here  allowed  to  my  statistics  ;  but  I  liare  long 
bo«n  of  opinion  that  not  all  cases  attended  with  pul- 
monary condensation,  and  marked  by  acute  i^-niptunis, 
are  pneumonia  in  the  proper  sense  of  the  term,  and  I 
therefore  prefer  to  leave  it  Ui  the  reader  to  lake  either 
the  latgcr  or  the  smaller  number,  according  to  his  own 
idea  of  wliat  should  l>e  cslli>d  pneumonia.  I  liave  foi^ 
merly  made  some  remarks  on  tliis  subject,  which  will 
indicate  my  own  views,*  and  will  shew  on  what  prin- 
dples  I  hnre  proceeded  in  the  naming  of  my  caeea    I 

*  8m  iba  two  prWB'Uiiii  |i*|i«n  of  ihia  wrioii;  «iid  tha  diflbmil 
■n<«ioin  ibere  nfenvil  to  on  tbn  <!iu>aiii>i  nliiiiiUiiiiK  pDonnonh;  Mp»- 
eMj  BrUM  and  Fortig*  Hid.  Vkw.  Bniat.  Ko.  xicV^  f.  ftl. 
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have  already  expressed  my  convictioo,  that  s«vet«  cases 
Uudgtnf;  by  eymptoms)  were  the  exceptioD  ;  mild  ca«ce 
tho  rule.  Still,  there  were  not  wanting  numerous  ciisvs 
haviufj  all  the  more  characteriatic  Bym|ilonifi  and  signs 
of  pneumonia  as  described  by  OrisoUe,  and  other  well- 
known  authoriti&s ;  and  though  very  serious  dyspnuM 
and  fever  were  exceptiona],  1  have  rarely  (ailed  to  find 
the  charact^i'iattc  expectoration,  which  I  have  alft-ays 
estiniated  at  a  far  Iiighev  value  iu  dinguosia  tlian  any  of 
what  are  commonly  called  the  pljysical  sign?  taken 
singly,  or  cveu.  in  some  cases,  thou  stveral  of  them 
lukeu  together. 

I  have  eaid  that  it  is  not  the  object  of  this  paper  to 
vindicate  a  system  of  treatment  in  pneumonia  ;  for  the 
simple  truth  is,  tliat  I  have  no  system  to  vindicate. 
Some  yeara  ago  (iu  1851,  I  Uiiuk).  not  very  long  after 
my  appointment  to  the  charge  of  a  single  hospital 
ward  as  assi-stant-itliysician,  I  was  askt-d  by  an  Italian 
jihysiciau  then  in  Loudou,  of  high  repuUktioii,  and  fuUy 
versed  in  cDntiuentol  opinions,  what  was  tho  system 
pursued  in  Edinburgh,  and  what  I  followed  myself — 
meaning,  he  said,  *  Are  you  antiphlogistic,  or  contro- 
stinmlant,  or  stimulant,  or  expectant,  in  your  practice  ?" 
1  r*'plied,  •■  So  far  as  I  can  oltserve,  we  have  no  system 
in  the  matter ;  for  mj-self,  withiu  the  last  three  months, 
1  have  treated  difTereiit  cases  by  flU  these  metlrnds,  b&- 
liering  that  what  is  to  be  treattnl  is  not  so  much  tie 
pntuvconia,  ns  the  iiidividtml patient'  1  mention  this, 
to  shew  the  elate  of  miud  iu  which  I  b^mn  bospit«l 
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practice.  Neverthelefls,  it  inay  tend  to  some  ue«ful  pur- 
pose or  at  all  evenbi  may  afTonl  a  poiut  of  compariaou 
or  contrast  with  the  observations  of  othent,  if  I  state 
an  aliortly  as  pagsiblo  tlie  rules  by  wliiclj  I  have  heeca 
gaiAeti  in  the  adiuinistratiou  of  remedies.  Amoag  eingte 
drags,  antimony  has  bocu  firat  on  my  list :  tho  greater 
number  of  the  cases  (not  excluding  some  of  thotM!  which 
appi^arcd  most  dtibilitatwd),  which  were  attended  by 
mark>.'d  hvnr  and  opprc^ssioo,  bavo  had  it  in  oa»  shape 
or  another ;  commonly  in  the  ordinary  form  of  tartar 
emetic,  in  dosea  varying  from  ■['n  of  a  grain  to  1  grain 
in-cry  hour  or  twa  I  have  difl'eiud  from  some  of  my 
liicuds,  and  I  believe  from  some  of  my  colleagues,  la 
piviuff  the  antimony  alioaya  altme,  ie^  with  nothing  to 
mask  ita  phj-aiological  cflwrta :  and  in  alwaj-a  simply 
withdmwinp  it,  or  diminishing  the  dose,  so  soon  aa  any 
form  of  unfavourable  effect,  such  a.i  vomiting,  purging, 
or  depression  of  the  system,  was  continuously  mani- 
fested. This  I  believo  to  be  better  practice,  on  the 
whole,  than  the  current  metliod  of  giving  the  antimony 
with  opium.  Further,  I  have  always  willidmwn  the 
antimony  the  instant  the  fever  appeared  to  bo  decidedly 
checked,  and  the  patient  in  the  way  of  convalescence ; 
having  rarely  found  any  relapse  bo  follow  from  this 
practice  which  has  the  great  advantage  of  allowing  the 
diet  of  the  patient  to  be  carefully  ai^'usttid  to  his  capa» 
bQities  of  digestion  in  convalescence,  without  the  cbanco 
of  disturbance  by  a  superfluous  medicine.  Very  many 
mild  cases,  and  some  severe  coses  coming  in  late  in  the 
disease,  hare  been  treated  by  little  iauT(>  *iXva.ii  uiu:i.'av3& 
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cougb  mixtures.  Opium  has  sometiiuea  been  giveo,  but 
cliicHy  as  a  palliative;  calomel  with  opium  (indeed 
mercury  iu  any  form)  haa  been  very  little  employed ; 
hikving  been  given  only  in  obstinately  coDtinutng  con- 
deusntions,  And  then  only  an  on  experim,ent,  with  great 
cnution,  dud  witli,  afi  I  Ihiuk,  little  positive  Ksult.  In 
one  casi-,  indoL'd,  the  resident  physician  had  prescribed 
calomel  and  opium  in  the  iicute  stc^,  nnd  I  continued 
it,  esperimentttlly ;  and  I  am  bound  to  state  that  the 
patii-nt  made  a  good  recovery ;  but  his  gums  wore  not; 
touched,  mistering  has  been  reserved,  for  the  moat  par^ 
for  severe  cases  and  obstinate  condensations  threatening 
to  become  chronic  ;  poultices,  warm  fomentations,  tuipeii- 
tinc,  and,  mure  raivly,  leeches,  have  Xietax  used  as  local  ap- 
plitalions  in  the  stage  of  ncxitu  pain :  chloroform  and  other 
atimtdatiug  liuimeute,  blisters,  and  iodine,  at  later  stAge^ 
when  pain  was  not  removed.  Bloodletting  has  been 
used  in  two  cases  by  me,  and  in  two  or  three  mote  before 
tho  patients'  admission.  All  that  were  bled  did  well, 
but  I  seldom  see  cases  early  enough,  and  acute  enough, 
and  in  sufliciently  robust  individuals,  to  justify  the  use 
of  tliis  remedy;  in  which,  nevertheless,  I  liave  by  no 
means  lost  faith,  belif;\Tng  it  to  be  both  very  useful  in 
fit  cases,  and  very  apt  to  l>e  made  a  bad  use  of  in  incau- 
tious hands.  Stimulants,  and  especially  ethereal  stimu- 
lants, have  been  freely  U9e<l  in  cases  iu  which  the  vital 
powers  seemed  in  danger  of  failing ;  and  that,  whatever 
the  treatment  in  other  respects  may  have  been.  Bat 
my  practice  has  differed  entirely,  if  I  rightly  apprehend 
the  ninttei-,  from  that  of  the  late  Dr.  Todd  of  London,  in 
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tliat  I  hare  never  given  stimnlaDtB  veiy  largely, 
'  88  a  matter  of  loatine,  or  of  aliment ;  almost  never  in 
tit  cases,  or  in  the  early  atagea  of  the  disease;  and 
rarely  indeed  to  yoimg  persons,  or  to  those  not 
ha)iitaat«(t  to  the  use  of  alcoholic  drinks.  Food  has  been 
given  simply  acoording  to  the  patient's  powers  of  diges- 
tion ;  neither  vithhelil,  nor  pressed :  in  the  febrile 
jwriod,  bread  and  milk,  or  beef-tea  with  arrowroot,  or 
both;  during  convalescence,  a  diet  more  gencroaa  and 
varied,  bnt  not  o^-er^tinmlating.  The  dtMt  aixdue,  if  I 
^(nay  judge  i>om  what  I  was  tauf^ht  and  have  seen  my- 
is  in  no  faroor  in  Ediuburj^h  eithi^r  iu  pDeonuoIa 
or  in  other  febrile  disoaws.  And  to  oonelod^  in  all 
of  doubt  and  difficulty,  I  have  uniformly  adopted 
^Utt  principle  that  nature  ia  to  be  trusted  to  a  great  ex- 
^  teot ;  believing  that  patients  will  recover  much  butter  and 
er  under  no  active  treatment  at  all,  than  under  a  rou- 
I  tmtment  blindly  enforced ;  or,  in  other  words,  that 
'utnre  is  a  better  manager  than  a  bungling  physician, 
who  baa  always  an  inexorable  system  in  hand  bo  control 
bar  operations. 
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ON  THE  USE  OF  ALCOHOLIC  STIMULANTS  IN 
HOSPITAL  MEDICAL  PRACTICE." 


Having  now  for  some  years  acted  us  oni)  of  the  ordinaiy 
physiciana  of  tlio  Royul  Infirmary  of  EiUnbargb,  with  b 
fiill  cumploment  of  wards  for  ukiIl's  iind  females,  for  fever 
and  for  general  cast's,  it  occiirrtd  to  me  (juite  recently, 
in  consequence  of  the  discussions  that  have  taken  plooo 
as  to  the  trctttment  of  acute  disease  hy  stimulfuit^  that 
it  would  1)0  of  some  public  advantage  were  cvcr>-  hospital 
physician  to  attempt  to  arrive  at  an  idea  of  the  Kcncrsl 
averago  of  stimulants  employed  by  himself  in  bia  pxihUc 
practice ;  keeping  in  view,  at  tlie  same  time,  the  charao- 
ter  of  the  cases  treated,  and  tlie  circumstances  that  have 
guided  him  in  the  eiuplnyment  of  these  remedial  agcnti 
It  can  hanily  be  doubted,  I  think,  after  what  has  been 
alreatly  published  ujion  thia  subject,  that  the  diderences 
between  iudividiials  weald  be  very  great ;  so  great,  in- 
deed, as  to  reveal  real  difforences  of  opinion  and  prin- 
ciple of  no  small  importance.  It  in  probable,  tht-refore, 
that,  from  the  careftil  study  of  these  diffwrences,  and  Uie 

*  Ruil  to  tlie  MciUco-ChinirgioiiJ  Soci«I]r°f  I^iuljurgli,  Aiiril  3,  I8@l. 
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calm  and  scientific  (Uscusflion  of  thein,  aome  oaitBiderable 
benefit  might  accrue  to  geneiul  incdicnl  pmctice.     I  wns 

^,glBd  to  find,  accordingly,  after  itujuinp-,  tlmt  the  books  of 
be  Boyal  Infirmary, — carefully  Jstpt,  from  week  to  wee3c, 
by  tbe  Su[)erintendeQt  with  a  view  to  regulate  the  con- 
Biunption  of  alcoliolic  liquors — pn^eiit  uuimpeacliablo 
data  OD  which  to  haan  the  preaent  iiivettigatioiL  For  a 
KTies  of  years  the  allownnoo  of  wiuce,  spirits,  nod  malt 
li<luors — i(U  ale  aiid  porter  (exclusive  of  table  beer) — in 

r  eveiy  ward  io  the  boase,  and  thu  aretsgo  popolataon  of 

^llte  ward,  have  been  duly  re^twed  in  a  ninnncr  that 

i  includes  any  large  aiuouut  of  enx>r,  oa  to  thu  C|uimtity 

|>of  alcobcdic  liquon  actually  couHumcd. 

Of  course  there  is  a  chance  of  error  to  a  liinitod  ex- 
tent. The  regulations  of  the  house  may  have  bc«n 
evaded,  and  spirit*  or  wine  may  have  been  surrepti- 
tiously brought  in  by  patients  and  their  friends,  or  by  the 
officers  of  UiQ  house,  in  some  inatancea  ;  or,  in  a  very  few 
instancea,  they  may  have  been  openly  brought  in  with 
the  consent  of  the  medical  oHIcers.     So  far  as  my  own 

[<vaida  are  concerned.  1  do  not  believe  that  tlii-t  hus  taken 
plaoe  in  any  appreciable  degree — certainly  not  to  imch 
en  extent  as  to  vitiate  the  official  average — except  in 
one  ward,  which  was  only  occasionally  under  my  con- 
trol, and  in  which  a  very  considerable  abuse  ^-as  de- 
tected   and    remedied   about    a    year   ago.     I    have 

'avoided  including  within  the  present  statement  any 
of  th«  data  so  ntiated. 

Another  koutcc,  not  indeed  of  error  as  to  faotSy  but  of 
piMsiblo  lallacy  tut  n-ganla  conclusions,  is  to  be  found  in 
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tbe  circuuiEtuaco  that  the  admin  istration  of  alcoholic 
liquors  is  to  r  cunBidi'iublv  extent  i'e^ilat«d  hj  tb«  re- 
fiideut  phyHiciau,  to  wboin  the  making  up  of  the  diet 
rolls  is  cootiilEtd.  and  by  wliom,  iu  tbo  absence  c^  bis 
principal,  or  whea  uucoiitrolkd  by  the  express  instrno* 
tioDS  of  the  latter,  wines  and  spirits  may  bo  ordered  and 
kept  on  the  rolls  at  discretion.  There  is  little  doubt  that, 
in  thfi  managomeut  of  a  large  number  of  patients,  throu^ 
the  instrumentality  of  medical  officers  who  have  in  the 
first  instance  often  their  duty  to  learn,  and  whose  period 
of  service  ranHy  much  exceeds  six  months,  there  may  be 
occaaioually  ft  certain  latitude  iu  the  administration  of 
stimulants,  not  sanctioned  by  the  opiuiou  of  the  prin- 
cipal ;  and,  in  particular,  that  spirits  and  wine,  once 
given,  are  apt  to  be  continued  on  the  rolls  too  long ;  tlutt 
is,  after  the  emergency  for  which  they  were  ordered  has 
passed  away.  StiU,  as  errors  of  this  kind  are  tlie  direct 
consequence  of  deficient  control,  or  of  the  want  of  a  proper 
underslanding  between  the  principal  and  his  suboidinate, 
I  see  nothing  for  it  but  for  the  former  to  take  the  respon- 
sibility of  what  is  done  in  Ids  name  by  tlie  latter.  Of 
late  yeare,  inadvertent  errors  in  this  direction  have  been 
in  some  decree  cheeked  by  the  monthly  statement  sub- 
mitted ou  the  part  of  the  managers  to  the  physicians  and 
surgeons,  of  the  total  expenditure  of  alcoholic  stimulanta 
iu  each  ward  ;  and  I  believe,  in  my  own  case,  that  the 
variations  from  this  cause  are  within  moderate  limits, 
though,  doubtless,  it  has  often  happened  that  tlio  allow- 
ances have  been  somewhat  greater  than  a  caretul  and 
critical  judgment  would  have  led  me  to  consider  cz- 
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podicnt.  It  ta  only  ueoenaij,  therefore^  to  regard  the 
arengo^  whjcl)  will  bo  prcaently  cited,  as  being  ia 
Bome  degTM  in  cutxt  of  the  direct  iuslnictioiiH  of  the 
{Ayskiau,  aiid  the  tmc  beRiing  of  this  source  of  fftllw^ 
will  be  appreciated  as  nearly  as  may  b& 

I  have  now  before  me  the  rather  difficnit  tafllc  of  ttt- 
tcmpting  to  trace,  retroepectively,  the  principles  by  whicL 
the  adiuiuiMration  of  alcoholic  stiniulanls  has  been  guided 
in  my  warda,  in  connection  witli  the  details  which  I  shall 
present,  and  of  which  it  may  very  safely  be  said  that  tliey 
have  accumulated  without  tlie  leaat  thought  ou  my  part 
of  the  use  that  was  to  be  made  of  them.  lu  doing  so,  I 
shall  have  to  claim  the  indulgence  of  my  fHunds  among 
the  'oi^hAlutjs"  or  tcctotidlens  as  wdl  a&  among  the 
stronger  heads  of  the  opposite  partj-,  for  not  a  few  ex- 
hibitiouH  of  what  tbfy  may  ivgard  as  want  of  clear  reap 
soaing  up  to  conclusioos,  or  insufficiently  firm  hold  of 
principli'&  But  wtiilo  treating  of  many  important  ques- 
tions as  undccidL-d,  let  me  claim  the  credit  of  l>eiog  open 
to  conviction.  I  do  not  pretend  to  pat  forth  these  details 
of  practice  as  models,  but  rather  as  landmarlfs  and  bases 
for  future  investigation.  The  truth  is,  tliat,  sot  having 
as  yet  formed,  or  pretended  to  form,  any  ultimate  theory 
of  the  action  of  alcoholic  stimulants  in  diseosev  1  hav6 
always  regarded  their  administration  in  practice  as  a 
sent  of  compromise,  of  physical  and  mornl  considemr 
tioiu  often  oi)pa8ed  to  eaoh  other.  I  am  quite  willing 
therefore,  in  candidly  declaring  my  own  moti^'es  of 
action,  to  consider  them  as  admitting  of  modification 
ia  either  dircclioo. 
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My  object  will  be,  in  tbe  first  instance,  to  make  the 
figures  before  you  »peak  for  themselves,  rather  tlian  to 
make  any  broaii  stftteiiieuts  of  personal  opinion,  which 
might  be  open  to  the  objuclion  of  being  framed  aft*r  the 
view  of  tlie  facts.  The  tables  now  presented  to  your 
notice  (p.  69)  arc  the  condensed  renult  of  some  much 
more  elaborate  ones  in  my  possession,  giving  the  total  coq- 
sum]>tiou  of  wineH,  spirits,  and  malt  liquors  iu  each  of 
my  wards  during  each  month  of  the  last  fivo  years,  with 
the  average  population  of  the  wards,  and  the  daily  average 
cousumpliou  per  patient  carefnlly  calculated  from  the 
two  preceding  data.  I  have  thought  it  sufficient  to  ex- 
hibit here  the  annual  aveiages,  founded  on  the  total  con- 
auniption  for  the  year,  divided  by  the  number  of  days  and 
by  the  mean  number  of  patients  iu  each  ward,  as  ascer* 
taiued  by  the  regular  weekly  ceiL'5US  of  the  whole  liORipitoL 

The  results  are  in  some  respects  such  as  I  did  not  an- 
ticipate. In  two  particulars,  indeed,  they  are  most  im- 
expectedly  opposed  to  all  my  previous  impressions.  I 
fully  believed  that  the  use  of  alcoholic  stimulants  had 
been,  in  my  liands,  at  least  stationary,  if  not  decreasing. 
It  appears,  on  the  contrary,  that  there  has  been  a  nearly 
uoiform  increase  (taking  wines  and  spirite  together)  over 
the  whole  period  under  review,  Tlie  increase  is  greater, 
too,  in  the  female  ward  than  among  the  males.  The 
quantity  of  wine  in  both  male  and  female  general  words 
teaches  its  maximum  in  1859  ;  but  in  18G0,  with  a  slight 
decrease  in  the  average  of  wine,  thei'e  is  a  decided  and 
much  more  than  commensurate  increase  in  the  quantity 
of  spirits.    So  that,  on  tlie  whole,  the  consumption  of 
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18€0>  in  tlie  general  n'anis,  is  decidedly  greater  tban  that 

I  of  my  previous  year.' 

lu  auotlier  point  of  view  the  results  of  the  table  are 
TSthcT  startling.      It  appeiirs  tbat,  among  the  women  in 

LtllO  goDeml  ward,  tlie  consuinptinn  of  wine  during  thv 
entire  period  of  live  yean  is  decide<lly  gn-atcr  than  in 
tiie  coTTesiwDding  male  wani ;  wLil^  tlukt  of  ttpirits  is 

'  very  littJe  les^  on  the  whole,  tluin  in  the  mule  wani,  and 
nult  liquors  toe  at  least  as  loucli  consumed  wiiong  tho 
wouon  ID  sickness  as  among  the  men.  As  tlic  two  words 
ore  very  ranch  aliko  as  regaids  the  class  of  cases  adinitt«d, 
and  buvo  boeu  during  vci>'  iKiu^y  the  wholu  period  stib- 

[  ject  to  exactly  the  same  administration,  it  is  hunlly  ix)»* 
lible  that  this  fact  can  be  accountc-d  for  otherwise  Ihun 
by  tlt$  apparent  need  for  the  exhibition  of  stimulants, 
or  the  demand  for  them,  having  been  actually  greater 
among  the  women  under  my  care  than  among  the  men. 
J  am  quit«  certain,  at  least,  tliat  there  is  nothing  in  the 
personal  convictions  of  myself  or  my  asatttants  to  ac- 
oooDt  for  tlic  fact  of  so  liberal  a  comparative  expendi- 
tuie  of  wine  ou  the  female  side,  inaitmucli  os  nil  my 
own  prejudices  and  tliosc  of  most  other  people  went 

'  wsuiwdly  in  the  opposite  direction — viz..  to  the  effect 

'  ItM  jait  pOBublc  that  one  taaae  of  the  {iicnuutv  mnjr  Lh>  r  grvuur 

r  and  liB|Mruii«o  of  llic  cotCB  nnJer  my  care,  u  n  Inngpr  poriod 

Etiffwrvtce  natnnllr  btiiifpi  wUli  It  «  Inr^r  propoTlion  «f  aaoh  otmi.    1 

l-fiHnol,  botiGToT.  potitjvetjr  uHit  llmt  IliU  b  m  lo  nocli  va  «xlrtit  m  Io 

I'KMaut  fur  any  crmiitlcniblc  part  of  the  boreate  ;  ami.  on  (h*  whola,  1 

Incline  to  view  t1ii>  intnam  aa  indlcaling  a  really  iaciriaMd  ccudBiImim 

in  the  «iDplojin«nt  of  llioim  agvtita  »*  rtntdSet  within  ibe  litoila  auigDod 
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that  women  ought  to  require,  and  in  the  better  classcu 
of  society  do  require,  a  less  amount  of  alcoholic  stima- 
lation  than  uigu  when  suflering  under  diaease.  and 
eapecially  acute  disea.9e. 

It  in  matter  for  serious  consideration,  and  on  which 
I  prefer  to  avoid  dogmatizing  too  much  at  [irosent,  how 
fiir  this  iucruaso  of  alcoholic  Btiniulauts  in  my  hiuuls 
has  been  a  genuine  and  necessaiy  restilt  of  experience 
of  their  \i3efuluess  ;  how  fur,  therefon:?,  it  i«  an  example 
to  be  followed  ;  or  how  far,  on  the  coiitniiy,  it  may  have 
gone  at  any  period  in  the  direction  of  an  excess.  It  is 
probable  tliat  more  accurate  comparisons  with  the  r^ 
snlts  of  the  hospital  practice  of  others  similarly  recorded 
may  one  day  load  to  more  fixed  views  on  this  auhject 
In  the  niciiutime,  I  can  only  aaaure  the  reader  that  I 
am  conscious  of  no  jTiijudice  either  for  or  against  the 
adininistTation  of  stimulants,  which  could  have  inter- 
fered with  the  teachings  of  experience  in  the  matter. 
Both  on  economical  and  on  moral  groundu,  cei-tainly,  it 
has  always  been  my  object  to  keep  the  supplies  as  low 
as  appeared  to  me  consistent  with  the  comfort  and  wel- 
fare of  the  sick.  This  baa  been  particularly  the  case 
with  the  stronger  spirits,  which  have  never  been  given 
under  my  orders  without  what  was  coneidered  to  he  an 
urgent  necessity,  founded  eillier  ou  the  previous  habits 
of  the  patient,  or  the  extreme  character  of  the  symp- 
toms. I  have  been  particularly  careful,  in  most  in- 
stances, to  avoid  giving  whisky,  or  even  wine,  to  the 
young ;  and,  even  in  fevers,  have  never  done  so  without 
a  very  positive  and  urgent  reason.    By  far  the  greater 
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number  of  the  p«raon9  under  20  or  even  30  rear*  of 
age  who  have  piu«e(t  through  my  hands  have  uidccd 
had  DO  stiiDulanto  at  all ;  anil,  when  these  huvu  Bt>- 
peared  to  he  required,  a  few  ounces  of  wine  for  n  shoit 
period,  or  A  little  table  beer  or  light  ale.  has  nsaally 
atnplj'  served  the  purpose.  The  same  rule  of  c-untion 
in  the  Bdminifttratioit  of  the  stronger  stimulants  has 
been  followed,  so  fur  as  appeared  reaa(mable  or  possible, 
at  the  mure  advanced  agea ;  but  it  hod  not  been  con- 
liderod  exp4.-dk-nt  in  all  coses  to  deal  rigorously  with 
bahita  aln.-ady  in  existence,  and  coafiimed  hy  years  of 
iadulgoDcc  previously  to  admission ;  nor  has  it  been  con- 
>id«rod  right  to  di-ny  the  n-'nsonublc  luc  of  the  stronger 
stimnlants  to  the  dying,  when  this  indulgence  has  ob- 
viously tended  to  tlie  relief  of  sutferiiig,  without  produc 
ing  any  appmach  to  intoxication. 

In  accordance  with  theae  views,  it  will  be  obsen'ed 
that  the  proportion  of  the  stronger  spirits  to  wines  is, 
on  the  whole,  much  lower  in  these  returns  than,  1  be- 
lieve^ will  be  found  usual  in  hospital  pntctica  I  have 
always,  in  fcct,  preferred  the  more  exi)eii8i\'e  luxury  to 
the  oh»ai>cr  one  in  cases  in  which  a  choice  was  at 
all  poeaible,  and  especially  in  the  case  of  convalescents 
and  young  pvrsous  of  isobor  habits.  The  risk  of  im- 
planting l«id  habits  of  Imbituul  indulgence  (which  every 
physician  should  most  religtoualy  guard  against  by  eveiy 
means  in  his  power)  has  always  appeared  to  me  to  be 
1ms  when  the  stiiuuliuit  usi4  is  ooc  beyond  the  ordi- 
naiy  i«aoiirc«s  of  the  class  frequenting  the  iios)iit4il ; 
when,  therefore,  it  is  clearly  seen  to  be  u  temporary 
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aUowance,  graiit«i]  for  special  and  temporary  ends  dur- 
ing tlie  period  of  sickacss.  On  this  gi'ound  cliiefly,  or 
indeed  almost  exclusively,  I  Lave  not  hcsitnted  to  charge 
the  Infiriimry  with  the  heavy  cxiteuse  of  wine  in  many 
cases  where  spirits  would  possibly  have  answered  eveiy 
putpose  of  mere  stimulation  ;  and.  on  the  same  ground, 
I  recently  felt  it  to  bo  n  duty  to  decline  the  suj^^cstion 
of  a  committee  of  the  managers  as  to  the  ordinarj'  sub- 
stitution of  Bpirita  for  wine,  A  good  bitter  beer  or 
light  ale  would  probably  be  far  preferable  to  either, 
whether  in  convalescents  from  aniite  diseases,  or  in  most 
chronic  affections.  But  the  linbits  of  the  Scotch  labour- 
ing population  arc  not  readily  changed  ;  and  beer  iSi 
oufortunately,  seldom  itilishwl  as  a  substitute  for  either 
wine  or  whisky.  Still,  it  slioidd  be  observed  that  table 
beer  is  used  in  considerable  quantities,  which  do  not 
appear  in  the  official  returns  submitted  with  this  paper; 
It  would  be  going  beyond  the  bounds  proposed  in 
this  review  of  facta  to  enter  into  a  general  theoretical 
dissertation  on  Uie  medical  uses  of  alcohol,  or  on  its 
physiological  action.  But  I  can  hardly  avoid  stating, 
what  indeed  it  is  no  less  than  the  duty  of  every  one  who 
80  believes  to  state,  that  I  have  been  throughout  guided 
in  the  use  of  alcoljolic  stimulants  by  the  conviction  that 
thoy  are  really  utimulants  and  tmtica — Le.,  medicines — 
and  not  food,  properly  so  called.  Tlie  maintaining  of 
the  opjiosite  view  by  so  high  an  authority  a.s  the  late 
Dr.  Todd,  and  the  practice  founded  upon  it  of  giving 
these  stimulants,  as  a  general  rvile,  a.i  an  oarly  ijoriod  of 
all  acute  diseases,  waAm  ^■CT^  itt^as^iVVj  xis-^^mi-Wi.  !«»»«. 
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all  through  Ihe  day  and  night,  I  cannot  bnt  regard  as  a 
grave  error,  leading  to  the  probability,  almost  the  cer- 
tainty, of  aa  injurious  exc€«s  in  their  use.  My  own 
habitual  practice  has  been  to  give  stimulants,  if  at  all, 
only  in  veiy  moderate  quantities  along  with  the  food, 
and,  in  genfiial,  a»  an  aid  to  the  digestion  of  food, — the 
only  exceptions  being  in  the  case  of  persons  largely  and 
habitually  dependent  npnn  stimulants  from  old  and 
formed  habits,  mid  in  a  cotitparatively  small  number  of 
acute  cases  for  a  very  few  days,  souivtimo-s  only  a  few 
hours,  to  help  the  syst<.-m  over  a  dangerous  criHiH.  or  to 
co-opcratc  with  other  iieedful  remedies,  such  as  antimo- 
niols  in  pulmonary  inflammation.  I  feci  quit«  assured 
that  there  liavc  been  no  such  facts  in  my  experience  of 
alcuholie  stimulants  aa  are  mentioned  in  I>r.  Todd's  last 
Tolume* — ftj.,  brandy,  at  the  rate  of  U  drachms  every 
hour,  given  to  u  girl  of  17  ycare  uf  age  in  rltcumatJc  ill- 
flammation  (Case  of  Jano  Cook,  LXIV.)  ;  or,  in  another 
case  (Sarah  Butc-hc'r,  LXXl.,  age  and  habit«  not  statedX 
a  pint  a  day  of  brandy  for  a  month  together  in  pytemic 
inflammation.  Such  facts  are,  I  cannot  help  thinking, 
the  indications  of  a  great  fs-xcess,  if  not  of  an  entirely 
wrong  direction,  in  the  use  of  theso  powerful  remedies  ; 
which,  to  bo  powerful  for  good  and  not  for  evil,  must  bo 
maintained  strictly  within  the  limits  of  their  medicinal 
action,  and  given,  not  o*  beiriff  food  in  themselves,  but 
rather  as  adJuvanU  to  food — e.f,  as  aids  to  tJic  gastric 
digestion,  and  stimulants  of  Uie  nervous  system  aud  v.vt^ 
dilation,  I  quite  agree,  hovtcvcr,  'w'wV  \>?.  "Viaftiiik.  \a 
•  tlaaeai  leetura  on  CVrfaia  Ae*U  XtwUMM.    \«nAi«>,\Wlft- 
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Utiiikiug  that  wlien  stimulanU  really  act  beneficially  is 
acutti  disease,  they  dimiui-sh  the  frcfiueDcy  of  the  pulse 
aiid  restrain  the  tendency  to  delirium,  while  improving 
the  ftpjKilitfl  and  producing  an  amcndiuent  iu  all  the 
general  syniptonis.  On  the  oUier  liaiitl,  I  cannot  but 
demur  to'  his  tufereucc  liiat  delirium  and  other  bod 
symptoms,  even  if  increased  under  amall  dosea,  are  to  bo 
kept  down  by  giving  much  larger  quantities.  To  rL-gard 
flushing  of  the  face  and  iucreasttd  feverishaesa,  for  ex- 
ample. u3  not  a  centra-indication,  hut  a  reason  for  in- 
creased administration  (Lecture  viii.,  p.  2G9),  is  opposed 
entirely  to  the  practice  I  have  followed  ;  for,  under 
such  circumstances,  or  even  vhen  stimulants  have  not 
been  obviously  followetl  by  reasonably  good  effects  after 
a  cautious  trial  of  small  quantities,  I  have  nearly  always 
abandoned  them  at  once  as  being  unsuitable  remedies, 
at  least  for  the  time ;  and,  accordingly,  it  has  never  oc- 
curred to  me  to  have  to  "  sluice  the  head  well  with  cold 
water,"  or  to  use  any  of  the  other  means  recommended 
in  Dr.  Todd's  fourtefnth  lecture,  iu  order  to  distinguish 
"  Uie  coma  of  alcohol "  from  "  the  coma  of  disease  *  in 
cases  of  accidental  overstimulation. 

Let  me  add,  that  another  opinion  prominently  put 
foi-ward  iu  Dr.  Todd's  book  appears  to  mo  to  demand 
qualificatiou,  viz,,  that  "  it  is  far  more  dangerous  to  Ufa 
to  diminish  or  withdraw  alcohol  than  to  give  too  much." 
So  far  fiom  having  had  constantly  before  me  the  fear  of 
sacrificing  life  by  diminishing  or  withdrawijig  a  habitual 
allowtince  of  stiniidauts,  I  have  made  it  part  of  my  re- 
gular practice  to  do  so  in  most  cases  of  persons  accus- 
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tomod  to  l]ifl  uaeof  iud«nt  8|urits  in  excess,  and  especially 
In  mauf  camfi  erf  delirium  ttvmcns,  or  of  other  acute 
r^isatsus  modified  by  tLlcoliolicexccsaes  ;  and  Uiougb  not 
peomouttvd  to  thti  treatment  of  any  disease  entirely  with- 
out dimulants,  I  can  entirely  oorrobomte  the  remarkable 
Btatementa  made  by  Dr.  I'eddie  iu  hit)  ver>'  Important 
memoir  on  delirium  tremens,*  viz^  that  the  snppreaaioD 
of  tile  habitual  allovraDce  in  not,  per  te,  dangerous  in 
ca£ea  ;  but,  on  the  contraiy,  extiemety  cooducdrs 
to  the  cnre.     In  regard  to  other  diAeoaca,  I  believe  that 
much  more  mischiot'  is  done  by  the  routine  admiiiistr^ 
tion  of  stimulauta  than  could  posaibly  result  even  from 
(.their  untiru  suppresHiua  in  hospital  practice.     In  the 
I  of  young  persons  affecti^d  with  fever,  indeed,  it  baa 
almost  made  matter  of  demonatration  by  statistical 
dnta,  tliat  the  stimulating  practice,  pursued  on  Dr.  Todd's 
plan,  wa8  the  opposite  of  useful  iu  the  suvii^  of  Ufct 
^Kor  can  it  bo  doubted  that  iu  pneumonia,  as  wdl  ss  io 
ever.  Dr.  Todd's  practice,  as  recorded  by  hiuiHclf,  was 
lleiS  Buooetsful  than  that  of  many  pTactitiouora  who  are 
tless  liberal  iu  Uie  admiaiittraliou  of  alcoholic  8timulant«. 
It  18  quite  true  thul  comparisons  cannot  always,  or 
indeed  olWn,  bo  drawn  with  accuiuig'  from  limited 
nombota  of  oasea  in  different  spherm  of  observation ; 
oerertheleas,  I  feel  well  assured  that  the  recorded  mor- 

*  On  IJU  AlMyy  o/  Pellrium  Tremtnt.  mJ  U*  Trtatmemt  wilhoul 
iSuriH/nnU  or  C)v(ml     Edinbargb,  IsM. 

f  Scu  Ur  Munliiian'i  uil«re*ting  mid  oanTinoing  HgninniU  in  the 
Briti4k  and  foreiffm  Mediant  Setiew  tor  Ootobvt  IteO.   Tba  (ubMqiunt 
oontnrnr^  in  ibe  BntM  Mtdimt  Jomrtiai  and  Lancti  for  Konmlnr, 
'  ippMrtto  ID*  C11I7  Ui  KtrmstbiD  tb«  «dff!niil  ouo, 
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tality  from  the  cases  of  pneumonia  or  fever  occurring 
under  Dr.  Todd's  care  in  King's  College  Hospital,  would 
bo  i-egft'ded  as  excessive  in  tlie  Edinburgh  Royal  Infir- 
mary. On  this  subject  it  is  sufhcieut  for  the  present 
purpose  to  refer  to  the  "  Five  Years'  Hospital  Experience 
of  PucuuiOuia"  (II I.),  and  to  the  remaiks  on  tj'phua  fever 
(VIIL)  in  the  pi«9Wit  volume,  although  neilher  of  these 
papei's  weru  compiled  with  a  view  to  the  present  inquiry ; 
nor  would  it  be  fair  to  Dr.  Todd  to  assume  that  his 
ciiseB  were  pamllel  to  those  referred  to  in  these  pnpera. 

I  may.  iu  conclusion,  be  permitted  to  refer  to  tlio 
succeeding  article  (V'.)  of  this  aeries,  first  published  in 
February  1858,  aa  evidence  that  the  opinions  now 
put  foi-ward  had  been  careftdly  considered  long  before 
this  paper  wns  thought  of.  The  recent  progress  in  the 
physiology  of  the  subject,  and  especially  the  researches 
of  Lallemand,  Perrin,  and  Duroy  in  France,  and  of  Dr. 
Edwanl  Smith  of  London,  appear  to  me  to  be  in  general 
confirmatory  of  the  ideas  expressed  in  that  article  ;  aJ- 
fchough,  no  doubt,  some  of  the  ijueslioos  iu  controversy 
may  still  for  a  long  time  remain  open  to  discussion  on. 
points  of  detail. 

The  ohjiict  of  this  paper  will  be  served  if  it  shall  he 
the  means  of  procuring  more  accurate  reconis  than 
luthoi'to  of  the  actual  expenditure  of  alcoholic  stimulants 
in  hospital  practice.  Considering  the  vast  moral  issues 
involved  in  this  question,  and  considering  also  the  im- 
portant economic  interest  which  Uie  governors  of  our 
public  charities  have  in  keeping  within  reasonable 
bounds  the  administration  of  stimulants,  it  is  surely  not 
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too  iiiucli  to  suggest  Hint  in  cvorj-  liospitol  in  Uiis  cou»tt>- 
motitlily  rotunut  should  be  umdc.  iixltibiliiig,  as  iu  tho 
EdiDburgli  Itoyal  lofiniiary,  the  oggrcgatti  omotmt  of 
tbc  %'arious  alcoliulio  liquors  supiillej  iu  «ucli  ward, 
uut  also  a  calculated  avunigo  of  the  amouat  sup* 
lied  doily  to  usch  iudividual  pnticut.  By  such  ave- 
pbysicians  would  bo  inafiisibly  guided  to  the 
^trotlt ;  and  the  results  of  vanouH  pructicc  wouldt  wb«u 
ciuvfiilly  compared,  supply  data  bitheito  wautiug  for  the 
settloment  of  a  great  many  scientific  questions  coiuwcted 
with  alcoholic  stimulants. 


Aniuat  Dailt  ConDMrriui  or  Aloodouo  Srivcuim  m  Paitebi 
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*  In  Ngari  U  tho  tno  tattnr  wnnU.  !t  i«  to  be  olMetreJ,  that  in  tbe 
laUdla  of  1838  i  obugB  took  place  in  ibt  dixtrilutloa  uf  hint  ud 
•Den)  MAM,  whlnh  liu  bocn  car^rull)'  krpi  Ed  tIcw  tn  ni)i]oin)(  ibo 
faoiKUf  to  tho  annuftl  ■Tengc.  Thn  l*balar  utalemeat,  lh«nrorv,  don 
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V. 

THE  DUTY  OF  THE  PHT8ICIAH'  WITH  RESPECT 
TO  ALCOHOUC  STIMULANTS. 


pTie  foUowiug  paper  i»  an  extract  &oin  a  review*  of  Profeaot 
Miller's  well-known  vohimy  on  •'  Alculiol  ;  ita  Place  and  Powar." 
It  U  insprteil  here  because  I  hnve  hnd  cwcwioD  to  refer  to  it  in 
tJie  prccixliug  urtielu,  ami  bccaue«  it  gives  full  exjircaioi^u  to 
OpttuoDB  which  huvi>  utteu  fuund  their  way  iutu  practice  at  the 
bodside,  oaA  also  into  the  lecture-room  ;  though,  of  wurso,  in  a 
more  subdued  and  le^  ubvioiis  forui.  1  have  excluded  tlie  por> 
lions  of  the  levicw  whicli  are  more  strictly  critical,  aud  have  re- 
tainol  only  those  deuHng  with  the  (general  subject.  I  ought, 
perhaps,  to  apologize  to  PrufeasoT  Miller  fur  retaining  his  name  in 
this  couuectioii  at  all  ;  but  feeling  sure,  as  1  do,  that  full  coiifi- 
deuce  niny  be  placed  in  liis  friendship  to  this  extvnl,  I  will  ^-ive 
hiin  hia  revmgc  by  dirr.'cting  the  reader's  particular  attention  to 
a  very  abk  ivply  lo  this  review  in  the  sncceeiliiig  number  of  tlie 
Journal,  p,  8U3.  I  have  lefcn'ed  to  the  reply  in  one  place  in  u 
not«.] 

»  •  #  • 

It  needa  no  extended  pleading  to  shew,  that  tlic 
question  of  alcoholic  drinks  shnuld  be  wftrily  approached 
and  guardedly  discussed  by  the  physician  ;  for  while  his 
advice  is  natutally  sought,  and  must  be  given  when 

*  Sdiiibiiri/h  ileitital  /ottmal,  February  ISM,  p.  786> 


TOB  Dtrrr  or  the  pbtsiouk. 


VI 


wughty  there  is  daiiger.  on  the  one  Uatul.  that  !iis  opioioa 
may  bo  miide  a  cover  for  social  abuses  of  a  \ery  lament- 
able kind  ;  or,  on  tiie  other,  that  he  may  be  committed 
to  reforms,  not  only  impnicticalile  in  themselves^  but 
tending  by  the  very  zeal  of  (heir  advocates  to  evils  worse 
than  those  they  aie  intended  to  repair.  Fifty  or  a 
hundred  years  ago,  when  dioiiikenneas  was  not  only  not 
disgraceful  but  even  fashionable,  Ihe  physician,  who  had 
every  day  to  combat  the  effects  of  excess  in  its  most 
glaring  form,  had  (tt  scums  strange  to  eay,  but  it  is  none 
the  less  true)  comparatively  aa  easy  duty  to  ]>erfonn  to 
society.  He  wus  not  call^xl  ou  to  play,  at  every  turn, 
the  severe  moralist ;  nay,  had  he  done  so — luul  ho 
fiowned  upon  his  age,  rebuked  ita  license,  and  sternly 
opposeil  himself  to  its  indulgences,  he  would  have  been 
laughed  ut  aTid  disregarded — in  short,  considered  a  tooi 
Perhaps  scandal  would  have  found  or  made  the  oppoi^ 
tuuity  of  pointing  her  fiutjcr  at  him,  as  Hgiace  luta  told 
OS  of  the  uldcr  Cato — 


"  Nurrutur  et  pruci  Cntonii 
Saepc  m«n>  caluiuM  viitua.* 

But,  althou$;h  the  physician  of  the  lagt  age  was  not  ex- 
pected to  perform  the  part  of  "  censor  morum,"  his  duty 
to  the  individual  man  was  none  the  less  clearly  recog- 
nised ;  and  if  he  found  it  necessary  to  place  a  pra&s- 
sional  veto  betweeji  the  dyspeptic  or  gouty  sufferer  and 
his  quart  of  claret,  he  might  then  as  now,  indeed,  bo 
thwarted  by  the  caprice  or  the  infirmity  of  the  patient, 
but  he  obtained  tlie  praise  due  to  Ik  mua  %\v;i  ^^;!A  %k^k^ 
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honourably  and  well  in  the  spirit  of  liis  oftice.  Nor 
was  tJieie  any  very  refined  casuistry  nwessary  in  order 
to  dischai^  this  duty  under  the  circumstances.  It  was 
tolerably  certaiu  that  everything  lu  the  direction  of  t«m- 
penrnce  which  the  physician  could  oft'ect,  was  a  positive 
gain  to  the  individual  concerned,  and  a  partial  barrier 
gainst  the  tide  of  excess  whicli  oveiflowed  society.  As 
it  was  with  nearly  every  man  a  principle  to  drink  as 
long  and  as  hard  as  his  constitution  would  allow  him, 
the  physician  was  never  consulted  until  the  doubtful 
limit  had  long  been  overpast,  and  until  the  course  to  be 
enjoined  was  but  too  clear.  In  the  majority  of  caae^ 
indeed,  the  physician  was  consulted  chiefly  with  n  view 
to  obtain  liis  aid  to  diapcmae  with  the  destructive  social 
usage  ;  and  his  advice,  though  it  might  be  neglected, 
was  received  with  roapoct  aud  gratitude. 

The  physician  of  the  hist  age  waa,  tbcreforcv  a  prac- 
tical missionary  of  temperance,  though  necessarily  witliiu 
a  limited  field.  He  was  not,  for  the  most  part,  an  ab- 
stainer or  an  advocate  of  abstinence,  iu  the  sense  iu 
which  wo  MOW  use  the  term ;  to  be  so  would  have  been  to 
place  himaelf  at  war  with  society ;  it  would  have  simply 
neutralized  his  iufluenco  for  good,  by  connecting  his  nam« 
with  wliat  was  universally  regarded  as  an  unreaeouablo 
aud  impracticable  formula  of  conduct.  The  late  Dr. 
James  Gregory  used  to  say,  that  he  never  got  a  patient 
by  water,  though  he  had  got  hundreds  by  wine.  And 
though  Dr.  Gregory  was  no  abstaioev,  this  was  probably 
the  nearest  approach  wliich  could  have  been  mode  at  the 
time  to  the  doctrine  which  has  since  been  so  widely 
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diSbsed  througli  tho  agency  of  Total  Abstinejioe  Societies 
and  Maine  law  ngiUiturs. 

We  now  live  in  a  very  diiretviit  suciol  atmospbcre  ; 
ftiit]  the  duty  of  tLc  phyHiciau  is  corrtierpoiidingly  modifiud 

We  find  society  divided  iuto  two  fuctiuns;  tUe  total 
abstainetB  on  the  one  hand,  the  advocates  of  alcoholic 
liquors,  in  what  is  considered  to  be  their  rightful  and 
moderate  usto,  on  the  other.  The  old  set  of  habitual 
topers,  who  practised,  and  even  justified,  what  was  mani- 
festly an  exccfts,  cannot,  indeed,  be  said  to  have  dieap- 
pearod ;  but,  like  Tories  and  Jacitbitca,  Protcctiomstt, 
SJaveHradere,  and  otlier  advocate.''  of  peraccuteil  or  fur- 
gotten  faiUis,  Lliey  hide  their  heads  in  the  dark  places  of 
Bocicty,  and  fancy  themselvea  vety  much  ill-used  men. 
The  physician  is  called  on  for  hta  veniict — he  is  asked 
to  take  hi^  place  among  the  defenda^  or  the  assailantx 
of  alcoholic  liquors  ;  and  he  can  hardly  avoid  doing  or 
sayin;^  something  which  shall  range  him  with  the  one 
party  or  tho  other.  We  have,  for  our  own  part,  no  hesi- 
tation in  admitting,  that  if  a  clear  cast-  could  be  made 
out  for  total  abstinence,  as  n  physiological  necessity  for 
the  human  race,  or  a  moral  duty  for  the  individual  man, 
the  physician  would  be  abovo  all  others  bound  to  adopt 
it,  both  by  precept  and  example,  as  a  part  of  bis  creed. 
But  if  otherwise,  we  hold  that  liu  is  free  ;  and  more,  that' 
he  should  jealously  guard  his  freedom.  But  in  this  case 
he  may  view  abstinence  as  a  simple  question  of  exjiedi- 
«ncy,  and  may,  without  any  formal  resolution,  adopt  it 
in  practice,  from  motives  of  varioiui  kinds ;  personal 
dislike  to  alcoholic  liquoni,  or  a  sense  i^\  Wvt^  \«^'U(^%\&,j 
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personal,  economical,  and  social,  involved  in  abetaiu- 
ing. 

A  few  of  wliat  we  mnst  rail  the  il1-ad\isoc[  ndvocntca 
of  alcoliolic  liquom,  in  the  present  day,  have  Mtcmpted 
<  gniu  for  tliem  the  ]>hysiolo(rical  positiou  of  a  necc»- 
iiniy  suatenwice ;  and,  «s  it  i»  all  l>ut  ot-rtiun  that  stiuiu- 
Innts  add  DOthing  permanently  to  the  l>oiIy  in  the  ^\i&\m 
of  tissue,  the  tlioorists  to  wliom  we  alUide  niaintain  tlic 
doctrine,  that  these  substances  prevent,  for  tlie  time,  or 
diminish,  the  defttniution  of  tissue  wliich  is  the  result 
of  vital  change.  A  siinijar  fiiticlion  is  claimed  for 
ua,  coffeu,  for  uU  difTit^iMc  stinnilauttt  of  the  ethenid 
class,  and  probably  for  some  otlier  substAiici^.  We 
may  grant,  for  the  moment,  that  the  ex)>crinieuts  on 
which  tliia  view  is  founded  way  be  correct ;  thnt  durinj; 
tlie  action  of  wine,  Bpirits,  and  even  strong  biLT.  upon 
tlie  frame  (especially  if  taken  in  excess),  intut  processed 
suspended  ;  and  tliat,  with  their  8U6i)entiion,  de- 
iction  of  tissue  is  sometimes  diminished.  Dtit  is  tltis 
a  desirable  resnlt,  or  the  contiurj'?  Are  our  tissues 
huilt  up  for  the  purpose  of  being  preserved,  or  for  the 
purpose  of  being  tuedt  And  if  the  latter,  are  they  in 
reality  economised,  is  the  body  in  realitj-  l>enefited,  by 
the  employment,  from  day  to  day,  of  substances  which, 
by  paralysing  the  functions,  interfere  witli  the  atomic 
ehaagos  on  wliitlt  life  dq>ends  t  which  curb  the  health- 
ful play  of  vital  activity,  in  order  to  ccstiniu  the  phy- 
siological disinlt'pnition  of  tissue  ?  Not  so ;  wcurity 
from  change  is  not  lift  By  arresting  the  disintegration 
of  tismiei  we  might  (hy  bypoHieais)  be  made  as  peniia- 
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tft8£{;yptiuDiiiiimiui(.-s  ;  butwi;  should  e&im,  at  tb« 
«ntue  tinwi,  to  bo  living,  thiitking.  acting  boiDgs. 

We  (leprecale,  as  stnumly  as  tlie  most  conscientious 
r;sbBtaitior  can  desire,  tliis  xisa  of  sucli  an  appiment  ns  this 
Jb  fftvoor  of  alcoholic  lifjuors.  The  physiological  fallacy 
on  which  it  is  baaed  is  thu  Ivast  part  of  tlie  evil ;  and. 
to  our  miud.  Professor  Miller  has  ened  on  the  side  of 
«(Hiceesioii,  iu  according  to  this  thc-oiy  aven  the  sraaUest 
degree  of  force  as  an  ai:gumL>Qt  iu  favour  of  alcohoL 
For  consider,  that  if  thia  argutucnt  be  good  for  amy  use, 
it  is  good  for  ali  uses  of  those  etimulaale.  The  phj-sio- 
logical  experimenta,  indeed,  on  vhicb  these  speculations 
are  based,  go  to  shew  that  a  certain  amount  of  what  wu 
would  call  fficeess  is  neoeaeary,  to  produoe  any  tangiUe 
result  in  the  vay  of  ntopping  tite  diaintegTOtion  of  tissue 
Who  sliall  tell  us  when  or  where  to  stop  in  this  peril- 
ous attempt  to  abate  the  friction  of  our  machinery?  If 
a  pint  of  beer  tiave  power  to  elTect  so  inuoh  sainng  of 
teat  and  wear,  will  nt>t  a  further  eaving  be  oflbcted  by 
a  tninbler  of  toddy,  by  two  tumblen^  three  tumblen, 
live,  six,  t«u  tumblers  7  When  tho  bmin  is  being  dis- 
integrated by  caie  and  distress,  or  by  ovci^«tiiu»iiig  of 
the  mind  in  study,  in  business,  what  remedy  so  potent 
to  loll  the  cxoited  cuiotions,  and  save  the  wasting  brain, 
as  akoliol ;  oorricd,  however,  as  it  ought  to  be  for  sucii 
a  puifpoae  (and  as  we  cany  cllIo^Jfo^n),  right  over  the 
stage  of  exeitemeat  into  that  of  forgctfulitess  T  The  ad* 
vocatcs  of  the  "saving  of  tissue"  theory,  however  well- 
meaning,  may  find  tliat  they  have  muclt  to  answer  for. 

But,  while  we  di^prt-cate  this  physiolo^cal  pleading 
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for  the  habitual  use  of  iilcoholic  liiinore,  as  one  that  ■riU 
serve  equally  to  cover  tlio  excessfes  of  the  drunkard,  the 
occasiouiil  suciul  festivities  of  the  sober  nuui,  the  pint  of 
beer  of  the  labooier,  and  the  g\ass  of  sht^rry  of  the  dys- 
peptic, we  by  no  means  concede  to  the  aVistainer  the 
victory  in  argument;  Wo  admit  at  odcc  that,  to  the 
perfect  and  ideal  man,  living  in  the  enjoyment  of  all 
natural  and  wholesome  vital  stimuli,  with  bis  senses,  bis 
mind,  hia  muscles,  his  viscera.  couKcnitally  perfect,  ami 
working  in  perfect  harmony,  amid  perfect  hygienic  con- 
ditions,— ^to  such  a  being  alcohol  is  probably,  in  all  its 
foiTDU,  a  sujii-rfliiity,  and  perhaps  worse  than  a  auper- 
fiuity.  We  freely  admit,  morfover,  that  many  men, 
happily  endowed  by  nature  and  circumstance,  can  live 
in  comfort  for  years  without  feeling  the  want  of  alco- 
holic stimulants.  Add  to  this,  if  the  abstainer  will,  tliat 
most  men  who  use  tliem  at  idl,  use  Ihem  occasionally  or 
frequently  when  they  are  not  strictly  reciuircd,  and  not 
uiifrequeutiy  when  they  had  better  have  boeoi  disjiensed 
with.  These  admissions  we  most  readily  moke.  But 
still,  amid  the  tear  and  wear,  the  fag  and  worry,  tl>c 
disjointed  and  imperfect  machinery  of  human  life,  we 
believe  that  alcoholic  drinks  are  at  times  a  verj'  neces- 
sarj'  medicine,  at  times  a  veiy  useful  help,  at  times  a 
very  enjoyable  and  harmless  luxur}-;  and  in  none  of 
these  respects  are  we  willing  to  disown  them  when  hon- 
estly tested  by  experience,  and  kept  within  hounds  by 
reason  and  prudence.  We  aie  content,  in  this  view  of 
the  case,  to  set  aside  physiological  abatmctions  and 
theories  for  future  investigation,  and  to  take  our  stand  on 
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the  ^jeat  broad  scries  of  fiicto  rcoognised  tmra  tho  time  of 
Noab  downM'onK  that,  at  certain  seosomi  "wino  makcth 
glad  tbo  heart  of  loaD :'  tliat  at  othcn  it  quickens 
tlie  flagging  appetite  ;  at  otben  rdicvos  puin  of  body 
or  miiid,  revivos  for  a  tiino  tho  w«aiy  ftame,  and  sup* 
pMts  the  einking  spirits  iindur  difficulties  aud  in  distre»> 
aing  emergencies.  Wo  recognise  in  thi>so  wfll-known 
facts  tlie  true  a}>pIication  of  alculiolic  li<juoni ;  wo  claim 
tho  right  of  reason  to  guide  us  as  to  their  use  or  abuse  ; 
■nd  we  decline  to  place  ourselves  under  any  pledge, 
fieal  or  implied,  save  that  of  moderation,  and  of  t«m- 
rp6ra]ic<>  in  all  things — a  plodgo,  howt-vtr,  which  cvtij- 
one  who  rejects  the  ntlier  is,  wu  lliink,  bound  to  take, 
and  to  keep  to  the  best  of  his  power. 
'  And,  setting  aside  tlic  qui^stion  of  cUfiintegration  of 
ti^ue,  we  can  well  understand  how  the  arrest  or  slacken- 
ing of  a  particular  function,  at  a  particular  moment, 
may  be  a  matter  of  the  greatest  importanoe  to  the  eco- 
nomy. We  arrest  altogether  tJm  function  of  tho  brain 
by  aiiifsthetics,  when  we  wish  to  perform  a  grave  aurgi- 
cal  operation  ;  we  atop  the  pulse  uf  a  limb,  to  prevent 
'  Weeding  ftom  a  wound ;  we  place  a  fractured  or  a 
braised  limb  at  perfect  rest  for  weeks,  to  allow  it  to 
heal.  Why  sliould  wo  deny  to  the  diatrcssed  and  dys- 
peptic stomach  (to  go  no  further  for  an  example),  in 
caaea  where  experience  clearly  guides  us,  the  snesthetic 
mflaence  (were  it  no  more)  of  alcoholic  liquors  in  mode- 
ration, during  its  painful  aud  piotracted  labours  ? 

It  is  said  by  abstainers  in  general,  and  by  Professor 
Miller  in  particular,  that  aloohol  has  its  true  place 
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among  the  poisons.  Tnie ;  but  so  has  carlwnic  acid  a 
place  among  the  poisons,  ttnA  nitiic  acid,  and  ammouiR, 
and  iodine ;  yet  all  of  thtjse  form  part  of  the  air  we 
breathe.  Common  salt  is  a  poison,  when  taken  iu  ex- 
cess ;  apples  and  plums  contain  one  of  the  most  deadly 
of  poisons,  iu  very  notable  quantity.  Nay.  is  not  oxy- 
gen gas  itself — the  very  pabtdum  tntw,  the  tiiiivcraul 
solvent  and  alchemist  of  organic  and  inoi'gaDic  natuie 
— at  once  the  stiflngpst  and  most  diffu-siblo  of  stimu- 
lants, and  the  .subtlest  and  most  corrosivo  of  poisons ! 
There  ia  liardly  anything  thut  may  not  become  deatruo 
tivc,  if  wrongly  used  ;  hardly  aii}-tliiiig  that  is  not  re- 
stoiative.  if  iise<l  aright.     And  so  with  alooliol. 

Observe,  that  we  do  not  even  touch  the  moral  and 
social  question,  how  fiir  wo  are  bouud  to  abstain  from 
alcoholic  liquors  for  the  sake  of  an  example  to  others. 
Beyond  all  doubt,  the  man  who  thinks  that  be  does 
more  good  (whether  as  re{,'arda  liimsclf  or  others)  by 
abataiuiag  than  by  Uie  opposite  course,  does  well  to  ab- 
stain. On  this  we  only  say,  with  the  apostle,  "  I^t 
every  man  be  fully  petsuatted  in  his  ovm  mind."  We 
««  now  discussing  the  question  of  abstinence  in  a  medi- 
cal, not  in  a  moral  or  social  point  of  view ;  and,  iu  a 
medical  point  of  view,  we  believe  the  doctrine  to  be  un- 
sound. We  are  well  a-ssurcd  that  we  often  do  right, 
medically,  in  using  alcoholic  drinks,  undur  certain  re- 
strictions as  to  quantity  and  quality,  which  we  need  not 
»top  to  iudicutfi,  as  they  are  well  known  to  all  sober  and 
temperate,  bnt  non-abstaiuiug  men. 

Let  us  lieac  u\)ou  1\ub  '^uui\.  ^Jti%  \iii^\EBj:ia^  tif  one  of 
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the  oldest  and  most  respected  of  Americtn  physiciaiia. 
Proftsaor  James  Jackson  is  one  of  those  men  whom  the 
jgbt  of  Advanced  yeam  and  untold  experience,  to- 
gether with  the  kindly  r^ard  of  nil  men,  have  not  suc- 
ceeded in  making  n  dogmatist  or  a  bigot.  HJ»  recent 
*Lottors  to  a  Toung  Physicimi."  amply  dciiionstnite 
he  18  still  wtUtng  and  able  to  lenm,  na  well  as  to 
ch :  thnt,  with  a  spirit  quick  aud  vivid  as  that  of  a 
-with  a  simplicity  ea  great,  and  a  heart  as  vranii 
as  iu  tlitt  fint  flush  of  youtli,  he  Itas  risen  above  tbo 
jion  of  iDtcUectuol  crotchets  oiid  motnl  i^tAtions. 
into  a  sereuor  and  pnrer  atmosphere.  On  this  subject 
,  of  tcmperftDcc,  as  on  most  others  ho  cod  apeak  like  a 
an  wlio  knows  what  he  is  about,  and  who  is  not  to  be 
disturbed  in  his  carefully-formed  opinions  on  miittvns  of 
fact,  by  ever  so  mtich  of  association  or  agitation  founded 
on  views  opposed  to  his  own.  After  speaking  of  the  use 
of  chocolate,  tea,  aud  coffee,  wine,  malt  liquors,  and  (Uhl 
horrible!)  brandy  in  dyspepsia,  he  thus  proceeda: — 


I  SID  fully  nwttfc  of  thu  I^rrihlo  evils,  vrliich  msy  sriM  Crom 

ha  txrt*ii<n!  iaiUii^-nci-  ui  iIir  urlidM  ftliove  ttuntionnJ  ;  uml  I 

■n  buani  it  aud  tUut  iihytiuiaun  bun  mode  dnuitLUth  hy  allow- 

I  Iba  nm  of  tlMm.    Tim  u  n  lunltcr  hi  Ix:  conridtmd  gniT«1y, 

'80  I  tboi^iht  Vfore  lie  rtoffi  0/ Umperane*  r*fortn.     I  tAv\w  yoB 

to  conchl«r  it  In  «v«rj  caw,  wbera  yon  tliink  of  pnawrilniie 

I  capable  of  jiroiludnK  iiitoxiuttion.    Tliin  ahoiilit  be  done 

dally  u  to  the  alcoholic  atlid^  m  die  t^iuptAliuu  is  to  vim 

liheEn,  mixed  witli  valnr,  iitmngsr  awl  ctitiDger.      AMnrdingly, 

'1  would  ittver  ordvt  Ihiun  to  one  irhnm  I  nuiwotod  ti  be  Ae- 

ebt  la  prudfncA  luul  aelf-control    fiiit,  kt^pin^'  ttieM  tlUoga 

ia  luiiHl.  I  bsvo  often  direettd  the  uw  ereu  of  brantly.     In  ilgmf; 
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this,  1  have  Ix^eii  iu  tliu  bnbit  of  Myin^  to  ibu  patient,  "  If  I 
uver  hear  uF  your  iiidulgiii};  to  exceta  iu  the  tue  of  tliia,  ur  uny 
Gitnilar  article,  1  will  mil  on  yoti  and  oxhcH  you  to  nlop."  la 
oue  instuiKC,  imd  utily  one.-,  ia  tliu  couni:  of  a  loan  Life,  havn  I 
been  called  upon  to  reileom  my  pltolge.  Tliia  was  in  the  case  of 
n  wcrthy  Luly,  untnc  twenty  yean  after  I  had  dircictnil  thn  lun- 
euretl  use  of  hnuuly.  At  my  reqUHid  uhe  immwliately  guvt  up 
the  U8«  bf  all  ipii'ituoiw  aii'l  fermvutwl  liquors,  nuil  I  have  lyiMon 
to  believe  that  shu  never  resiuneil  thi-m.  I  tlo  not,  tliun,  call  tho 
risk  very  great  of  euch  jin«crii>tjoiiii,  whvu  uiajc  with  prupi^r 
cantion.  In  regard  to  tlie  benefit  in  some  cases  of  dyspepsia, 
itnd  ill  vuriotis  other  tnan,  I  have  not  any  donht  Aiul,  thnl  I 
may  ti-11  Lhi;  whole,  k-t  iiiti  tay,  that  I  have  reptijtedly  st-eu  wry 
great  bcn«tit  fruiti  t-'>vi)ig  wine  to  young  children.  The  benefit 
has  heeu  particuliLrl}*  marlced  in  eomc  r,hil<lieu  struggling  feebly 
tlirouyh  the  period  wf  dculitioii ;  and  I  cim  name  some  lo  whom 
I  had  made  this  prescTiptinn  motv  Ihan  forty  y^^ora  a^n,  among  . 
whom  not  one  ha»  eliewn  any  peculiar  fondness  for  wine  in  nib- 
Guquent  years.  I  eiliurl  uU  young  pi>ople  iu  health  not  to  adopt 
the  practice  of  drinking  wine.  I  deprecate  everything  which 
shall  tend  to  inlempemnce,  luid  I  believe  thut  many  men  ^ulfcr 
from  the  use  of  winu  luid  Bpirila  even  in  a  moderate  wny.  But 
I  love  to  tell  tile  truth,  oven  when  it  ia  unrfuihiouabic,  I  believe 
that  very  many  persons  ana  benefited  by  the  juice  of  the  gtnpc, 
and  I  choose  Uj  n&y  sa  Uureover,  I  belit^ve  that  penous  dis- 
posed to  iiitenipemnce  are  not  to  bo  restmined  frimi  indut^nng 
iheir  vicioiiB  propensity,  by  the  alistincncu  of  ihi-ir  more  pru- 
dent neiglihouTH.  Thvaa  are  opiniouA  at  which  I  have  arrived 
after  much  attention  to  the  subjccL  Others,  men  of  the  lii«t  re 
Bpecbkbility,  disagree  with  me  entirely.  Let  it  lie  bo  ;  but  1  truat 
that  the  luajurily  will  agrei-  that  it  ia  poMible  for  them  to  bu  in 
tho  wrong,  and  not  insist  njion  oontrulliiig  the  minority  on  this 
*ubject,  any  more  than  aa  to  tlie  question  wheilier  auinial  or 
VCgelable  food  Is  l\n;  nwA  w\v<i\.es«ine.  \\.  \a  inA  e.  enltled  point 
whether  wimUea  cVAWtvij  eVoviXA  \!c  ^oni.  \u^i\  "Ciw  ^-^i-  "i?**;^ 
A  miaority  be  o\>UB9i  vi  Bvii«ui\.  -^  -^  w>aii>'tvv-j  «i  v.V*  ■o^»^a«^^ 
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This  is,  in  our  opiniou,  the  whole  matter  in  a  nut- 
Bbell ;  and  it  could  not  iKiaaibly  be  better  said. 
•  •  •  • 

Profesaor  Miller  admits  the  use  of  alcoholics,  as 
freely  aa  we  can  for  a  moment  be  disposed  to  aak,  in 
fointness  or  shock,  in  affectiona  of  the  heart  with  en- 
feebled action,  in  dropsies,  in  the  advanced  ata^fea  of 
inflamiuation,  in  cases  of  hectic  witli  prol\)se  discharge 
(yet,  in  aiiotliu  place,  he  says  tJiat  alcohol  does  nothing 
to  soBtaJn  the  syntein,  when  habitually  usi.>d.  but  lathet 
to  exhaust  it  1),  in  "  sinking,"  after  o})emt.ion8  ;  in  ex- 
haustion affecting  the  IVanie  frooi  sudden  causes,  in 
chiDnic  gejieral  debility  from  positive  disease,  or  fVotu 
excessive  labour.  I'itltcr  of  body  or  tnind ;  lastly,  "  in 
dyspeptics  of  n  certain  class,  in  wlioni  tlut  stoninoh  is 
deficient  in  tone  and  eiii-r]^-."  With  all  this  we  agree, 
both  OH  to  Uie  directions  giveu,  and  Ute  warnings  against 
abuso ;  indeed,  in  the  latter  diivctioo,  we  are  willing  to 

,  go  with  I'rofi'sfior  Millur,  not  only  to  the  end,  but  further 
tbau  lu»  wordjs  at  k>a»t,  in-vxr  on  the  face  of  them.  Ko 
laognago  can  be  too  atrou^  or  t«o  impressive  on  this 

'  sabject  ;  and  wo  very  much  doubt  the  necessity  of  daUy 
doses  of  alcoholics,  in  some  of  tlia  cases  in  which  they 
aft!  hurt!  apparently  sanctioned,  Arf^iog  fkom  the 
"  abstinence "  |wint  of  view,  we  should  cortaioly  h«ve 
been  less  liberal  than  the  author,  as  regards  the  case  ot 
cluunic  dilteaitv. 

But  beic  we  leooh  the  cliniax  of  our  difficulty.  How 
b  it  possible  to  give  to  wine,  beer,  and  spirits,  so  laige  a 
Amotion,  in  so  many  derangements  of  the  system,  from 
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I  rnuiy  difTcrent  cituscs,  and  yd  to  say  to  the  individual 
inan,  in  ftvvrugt\  but  not  uuiutvrrupt«d  iR'altli,  "  I  dubnr 
you  from  the  usu  of  alcohol,  oxc«j>t  under  n  medtcnl 
prvBcription ! "  \\'Lcth(ir  Profiasor  Miller  goes  lliis 
Icu^^  or  not,  wo  havti  no  uioaus  of  discoVL'riug  from  his 
book*  but  wu  knuw  llmt  tlua  is  tbu  avuwod  objuct  nf 
tho  "  sbstindQce  "  party  in  jji-'UL'mL  Tlit-y  tell  us  tlial 
olcoliuUu  Uquora  are  not  food :  that  thoy  nrc  ttot  even 
condimi^nta  ;  that  they  ar«  not  lef;itinint«  luxuries,  nor 
yet  proper  stimulants  for  vximiislcd  natun\  in  any  stntv 
at  all  approaching  to  la'alth  :  ijiat  diseose  must  liavu 
been  fairly  begun,  and  tJiL>  physician  have  bectn  collud  iu. 
before  they  become  legitiniat&  If  total  abstinence  does 
not  mean  this,  we  submit  that  it  means  nothing  at  all, 
but  what  good  men  have  preached  and  practised  in  all 
ages. 

To  this  "  abstinence  "  doctrine  we  object  on  maiiy 
Qunda.  First,  It  is  founded  on  a  fallacy.  It  ia  not 
I  that  there  ia  a  sharp  line  of  definition  between  di.4- 
eaae  and  health  ;  or,  that  alcnholica  have  valuable  pn)- 
perties  on  one  side  of  Uie  line,  wliioh  are  denied  to  them 
on  tlie  other.  And  we  hold,  that  whatever  is  founded 
on  error,  even  unconscious  error,  can  never  form  a  right 
ftpring  of  human  action.  Seoondiyy  The  doctrine  in  qui^a- 
tion  tends  to  the  subversion  of  man's  moml  freedom,  as 
wo  soo  clearly  enough  displayed  in  the  attempt  at  a 
Maine  Ijiw,  Thinlly,  It  tends  to  place  Uie  license, 
withdrawn  from  the  individual  man,  iu  the  bauds  of  the 
physician  ;  to  make  him,  in  fact,  the  conecieuofr-keeper 

*  H«  exploIoH,  {n  the  rvpljr,  thai  ho  docs  oot  g^  m  fw  h  li\K 
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of  humanity  in  the  matter  of  intoxicating  drinks.  To 
this  «■«  tle«i<l«lly  object ;  havbg  no  vocation  to  euuh  an 
office,  and  knowing  too  woU  our  igitunuace  and  our  infi»^ 
mity  u>  8U{i|>os<i  that  such  a  rottpousiljility  would  be  safe 
in  our  bandH.  FourtAii/,  Tlio  doctrine  of  total  abstinence 
tends,  in  our  opinion,  to  produce  reaction — as  absolute 
power,  misused,  tends  to  re^'olution  and  asaoasination — 
08  too  great  pressure  of  steam  tends  to  explosion — as  the 
rapressive  Puritanism  of  the  Ckmtmonwealth  tended  to 
the  license  and  fatal  dcmuialixation  of  the  succeeding 
age.* 

We  trust  it  is  uunL-coasary  to  explain  that  the  pre- 
ceding remarks  ani  by  no  means  intended  to  justify  the 
physician  in  pandering  to  the  bad  habits  of  his  patient, 
or  in  allowing  the  sanction  nf  a  medical  prescription  to 
be  given  to  a  mere  indulgence.  It  is  one  of  our  chief 
reaaons  against  total  aliHtin^nce  as  a  system,  that  we 
think  such  a  result  would  iue'V'itnbly  follow.  Indeed,  it 
is  Qven  now  one  of  the  eviU  of  the  extieme  opposition  tn 
the  use  of  alcoholic  drinks  under  all  circamstiinocs,  that 
phyxioians  are  runch  more  frequently  consulted  than 
hetetofon  by  Uiose  who  wish  to  arm  Uteniscl\is  against 
])ulilic  opinion  by  medical  authority.  We  fc»r,  indeed, 
judging  from  dKumstancea  which  have  occasionally 
oomo  to  our  knowledge,  that  there  are  a  few — we  trust, 
very  few— medical  practitioners  who  make  a  trade  of 
their  complaisance  in  this  respect,  and  know  how  to 
make  a  capital  business  ont  of  copious  bumpeni  of  cham- 
pagne and  claret,  which  they  prescribe  to  their  patients 

*  S«)  note  at  end  of  briiolf  ■ 
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ill  all  stages  of  til  fesliionable  discaeuH.  If  aoytltiog 
would  drive  an  liontMt  pbyaiclan  to  alwtaiii  altogether 
from  proKmbiiig  alcoholic  liquors,  it  would  be  th«  scuudal 
and  disgrace  of  such  a  mcUiod  of  practice  as  this.  The 
sabject  is  one,  obviously,  of  gn-at  delicacy  ;  but  w«  dare 
not  refrain  from  saying,  tliat  we  have  heard,  in  many 
quortore,  statements  to  this  effect.  In  London,  especi- 
ally, it  is  pretty  generally  understood  that  the  reaction 
against  depleting  modes  of  practice  has  gone  to  the  ex- 
tent that  patients  are  known  to  live,  and,  what  is  worse, 
to  die,  under  the  dimcliou  of  their  medical  atteudantii. 
in  a  state  approaching  to  intoxication.  The  practice  is» 
no  doubtt  quite  exceptional ;  and  w«  aiu  happy  to  say 
that  we  have  never  heard  it  Rpoknu  of^  except  in  terms 
of  strong  dlsnpproval.  But  it  ia  said  to  bo  the  practice 
of  ver}'  eminent  men  ;  and,  tinleiit  decidedly  condemned 
by  public  opinion,  may  result  in  a  very  lax  state  of  pro- 
fesaional  morality  among  those  who  follow  it  under  such 
leaders.  Not  many  weeks  since,  a  patient  of  great  in- 
telligcnoe,  tirmucss,and  individuality  of  character,  told 
us  of  a  prescription  which  he  had  received  from  a  cele- 
brated surgeon,  under  circumstances  which  ilhutrate  this 
remark  He  is  suHercr  from  various  chronic  and  dis- 
tres-iuig  disorders  among  which  on«  is  an  external  dis- 
ease. It  was  for  this  last  that  he  received  tlio  preaorip- 
tion  in  question,  wliich  vrna  nothin)^  k-m  than  brandy  or 
whisky  toddy  ad  lUritum,  crcry  night,  in  addition  to 
arsenic  internally,  and  external  applications  of  an  ordi- 
nary kind.  The  patient  assureil  us,  that  he  was  specially 
directed  to  go  to  bed,  every  ni'jht,  iwi  ahiohttel^  drunk. 
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InU  a»  tuar  it  aa  ffomhk.  And  what  ]>ix>ves  that  this  was 
not  a  forced  intcrjiretation  in  Accordance  with  his  own 
di.'«in^  18,  tlmt  he  tried  Uie  rfnicdy  (!)  for  several  weeks, 
and  then  spoiituucouBly  broko  it  off,  absolutelj',  on  find- 
ing lluit,  oi  iiii^ht  hftvo  bvcn  expected,  it  did  not  d^^ree 
with  him.  IVc  aro  happy  to  Hay  Uiat  we  no'er  heard  of 
any  aise,  north  of  the  Tweed,  at  all  approaching  to  titis 
in  ononuity ;  though  wc  have  known  her^  too,  wliat  we 
couiiidvr  to  l>o  grcut  abuses. 

M  reganU  the  propor  oourBc  to  bo  observed  by  the 
physician,  in  prctjcribing  alcoLoltc  1i(inor&,wc  think  that 
Dr.  Jackson's  winnrks  pretty  nearly  exhaust  the  subject 
Thoj-  ar«  none  the  worse,  tliat  they  rwtuiru  the  lutluenoc 
of  personal  cbanici«r  to  enforce  them  ;  for  this  is  exactly 
what  good  advice  will  always  require.  Without  being 
himself  strictly,  even  markedly  temperate,  the  physician's 
miasion  ns  a  temperance  rofomier  will  faiL  We  are 
happy  to  think  that  the  general  practice  of  oui-  profeesion, 
and  especially  of  its  leaders,  in  this  point  of  pereonal 
conduct,  is  but  little  open  to  objection  ;  but  if  Professor 
Milter,  or  any  one  else,  can  win  for  us  more  converts 
from  the  o&usa  of  alcoholic  liquors,  we  have  only  to 
wish  him  again — and  wo  do  it  most  cordially — God 
speed! 


ITha  T«pl)-  of  ProftMor  UlUv  to  ooa  put  of  tUs  nrinr 
(]f.  83)  <le«errM  xpedal  ■lUntion.  Urn  sqv,  "The  aiiptebeiided 
daagor  buD  naetion — cjicvm  nsulting  Anm  al)atin«^ce~it  aurdy 
a  EkUacj  ;  inuouueli  m,  prtclaely  «n  the  wine  gnuiid,  nil  «ner- 
g«tie  raoveincnta  ni^iut  phjikol,  mcuJ,  of  monl  evU,  tnay  ba 
nwpecttxl  rmd  di«cnme<l    Dout  ath^upt  to  make  men  bMllbjr, 
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deanl)-,  Mber,  tndnitrioin,  lioce*!,  duwto,  rcligtoiu,  nil  at  once, 
gr  L-ven  apeediljr ;  uicnilinti  thum  thn*,  tut  a  tiint,  tltujr  may  Rud< 
denly  lircak  Iixkic,  uid  Lucoiiic  wune  lliun  «T«r.  Doii't  g»  fa*!, 
for  JXiU  mny  fall.     Owp  by  icrli(»,  ihen  yoii  nrc  »ofc" 

Oil  thin  I  would  iiitjvly  rtmiirfc,  Uiiit  so  hug  tt»  "eiieiscUc 
uovt'incat* "  ore  direL-Iiil  ex<liiMv«1y  ujjwinKt  irhnl  M  DiMDlly  or 
ptyncnlly  wronii,  nnd  n  loi^;  m  th«y  thus  Ttmuiiii  in  lutnuoDy 
with  Uw  Gommoa-wnte  of  ninnkiiui,  there  ia  no  cbaace  of  t«M>- 
tton.  But  R  movement  agaiiut  ilninkcniieM  is  one  lliiag,  and  * 
nioveniiMit  aKuinit  ihc  use  uf  lUc^uhu1i(^  tiiiuon  is  quito  another 
tiling.  TLl'  fonuor  engo^iM  tbo  «yiu)iall)i(«  of  All  gno3  m«n,  nnd 
TAii  hanlly  |(0  too  fiir,  if  it  he  nut  complicAl«d  by  ths  um  of 
iuil>iuiivr  tutans.  A  noveimnit  in  Kftvuur  of  total  slxtitienM,  on 
tlus  wiitrary,  «ui  nnly  have  thr  result  o(  baniahing  tlm  hnbitna] 
aw  of  irini:  or  bvcr  from  n  cvrtcuu  iiragiortiun  of  duuier  (iiIiIm, 
luid,  pnuibly,  uf  luaViii;;  a  kind  uf  «ouiul  dinliucti'in  amon^;  nivu, 
fouiid(.it  ou  tbi'lr  being  "  ne]i1mtiDt#"  or  the  contrary.  But  at 
tliix  dintinction  Rtvor  can  bo,  luid  ntvcT  ou^jht  to  W,  ni.-cL-|)tcd  liy 
llic  Ki-utriLl  imliUo  m  oommeasunite  nith  the  nioml  diMliicliun 
Ijetwoon  good  ond  bad,  hotiawt  anil  <1t»lion«iit,  tndiiHlrioUR  and  idle, 
lcmpemt«  flud  mti-iniwmtc,  iU  uidy  elfcct  would  bu  t>i  kctip  np 
a  jiirrjicUud  npirit  of  iviiatuuce  on  tlic  port  of  iiiru  of  {iiTfwt  ro 
xpC'Ctiibillty,  <rlio  will  iiisiat  on  ebmwin),'  to  driiik  wine  ur 
npiiit*,  tlic  more  thrir  moral  right  to  do  «o  i«  rudely  diallenginl. 
And  if  by  any  clifinoc  winu  cmild  W  ktuiii.bi.'d  fur  n  tinie,  by  tlu 
BiuiiJe  tyrnuny  uf  fiuUion,  fruui  c-v«r>'  Twpet-table  dinner-table  in 
llie  conntry,  1  appr^'h^iid  ibr  imly  offset  would  be  to  gire  a 
l^ulcr  iniindni;  to  jirivaii-  iudul^^cncc,  und  to  remove  tlic  infirm 
will  uf  till*  drutikanJ  from  tliu  restraining  influence  of  tociety,  to 
an  extent  hithirto  unknown.  In  short,  dintingiiiiihtng  omfully 
htrtwcen  tli«  uae  and  tlie  abuM,  I  tliink  It  plain  tliat  n  taixc  pro* 
portion  of  mankind  will  nlwayo  etoploy  alcoholic  liquors  habitu- 
ally, moTG  or  Ibu ;  and  tbi-  proper  aim  of  the  rrforawr  ought 
therefon  to  be,  to  ettabllah  llie  rxilo  that  tirif  art  lo  te  vetd  in 
toeittff,  and  vndrr  the  ti/i*  of  tohrr  mm,  and  not  <nh<riifi*e ;  the 
beat  way  of  accomplishing  which  object  i»  dearly  to  give  ihe 
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sanction  of  thorougfilj  good  society  to  tbeir  tnodemte  and  reaaon- 
able  use,  but  only  in  conjunction  with  food,  and  at  the  tablet 
uf  the  Bober  and  temperate. 

The  operation  of  the  spirit  license  has  led  to  an  evil  of  which 
it  is  difficult  to  eju^gerate  the  consequencea  among  the  people  of 
thia  country,  viz.,  that  eating  and  drinldng  have  come  to  be,  to  a 
great  extent,  practicaltj  dissociated,  and  a  trade  has  been  estab- 
lished in  alcoholic  Uquon,  separate  from  the  trade  in  food.  Yet 
all  the  efforts  of  abetamers  are  generally  directed  to  the  increase 
mther  than  to  the  removal  of  tlioee  legal  Teatrictions  on  the  sup- 
ply of  alcoholic  liquoTS,  which  have  caused  such  enormous  mis- 
chief by  creating  a  kind  of  vested  interest  in  drunkenness,  and 
thus  marking  with  a  degree  of  sospidon  the  claim  of  a  lar|^ 
body  of  apparently  respectahte  men  to  be  allowed  to  pursue 
the  trede  of  which  they  have  been  assigned  a  practical  mono- 
poly by  the  law.  What  can  be  expected  to  result  from  this 
but  a  total  confusion  as  between  the  use  and  the  abuse  of 
alcoholic  liquors  1  The  curious  anomaly,  so  often  complained  of 
by  the  parties  concerned,  that  teetotal  magistrates  are  set  to  re- 
gulate the  l^al  supply  of  an  article  which  they  honestly  believe 
ought  not  to  be  supplied  at  alt  to  the  public,  is  evidently  only 
one  of  a  long  series  of  tesults  of  the  inconsistency  springing  from 
that  fatal  confusion.] 


88 


mnuENZA. 


VL 


INFLUENZA. 


{imMuft-,  f^iday,  A'ortmher  20,  1867.) 

I  INTTTE  your  utlontioii  to-<luy  to  a  subject  of  great  im- 
portance, anJ  very  din-ctly  siiggceted.  not  perhaps  by 
any  one  case  now  in  the  wards,  but  by  a  combination  of 
circumstaiices  which  you  ha^-e  witneaaed  during  the  last 
fortnight  It  is  to  the  prevalence  of  certain  diseases  in 
niir  hoHpital  wanle,  whicli,  taken  collectively,  amoimt  to 
the  proofof  an  epidemic  morbid  tendency  ;  that  ia  to  say, 
which  shew,  by  tlie  extent  and  manner  of  their  diflVisioii, 
thi>  nxistence  of  a  morbid  influence  operating  temporarily 
upon  the  population  at  Uirge.  I  cannot,  indeed,  show 
yoH  in  the  wards  a  single  typical  case  of  tliis  epidemic 
disorder,  as  it  is  seen  so  frequently  outside,  uulcss  it  be 
that  of  the  woman  just  admitted  into  the  fever  wanl. 
fiul,  altbutigh  I  cannot  place  before  you  the  onllDoiy 
forms  of  the  epidemic  (because  tliese  are  commonly  t«o 
mild  to  bo  admitted  into  hospital),  I  can  shew  you  itfl 
accidents  and  ooraplicAtioiis  in  sniflcieDt  number  to  fur- 
nish a  text  for  some  remarks  on  its  nature  and  piovalonce. 
Tou  may  recollect  that,  at  the  bi^nning  of  the 
moutb.  v,-c  had  very  few  acute  cases  of  disease,  thoutjh 
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there  were  many  inten»1i»g  ehioiuo  oaseB.  dttefly  of 
ftbtlominal  aitections,  and  tiimost  «11  of  oi^anio  diseases. 
The  few  acute  cases  that  we  liad  were  fevers,  and  tliesc 
almost  all  of  one  kind,  vix.,  enteric  fever,  about  wliicli  I 
niay  have  more  to  say  anntlier  time.  Now,  oil  tlio  other 
hand,  tlie  wards  are  crowded  witli  more  or  less  oonte 
casea  of  disease ;  and  most  of  these  are  diseases  of  the 
diest.    Ixft  me  enumerate  a  few  of  thirm. 

There  in  the  cn^e  of  the  womaa  already  noticed 
(Christina  R,  net.  S2)  as  having  beeu  admittvd  to  Uie 
fever  ward.  She  is  a  IiealtJty-looicioK  young  n-oinau,  who 
baa  been  occupied  as  a  donieatic  sen-onU  She  was  aeixedi 
a  few  days  ago,  with  shivering,  succeeded  by  lieadactic, 
pains  in  the  limbs,  sickness.  Along  with  these  there  was 
a  certain  amount  of  catarrli,  which  fias  now  settled  (not 
vwy  severely,  however)  u[>oii  the  chest.  Tlic  fever  is  now 
intonsc,  and  vay  much  out  of  proportion  to  the  seve- 
rity of  the  catanli.  Headache  petsiirts,  ttti>  skin  is  hot, 
tbo  tongue  loaded,  the  colour  dingy,  and  tliu  (^neral 
aspect  of  the  patient  certainly  go<.-H  far  to  jusUly  her 
being  sent  to  a  fever  ward.  Nevertheless,  I  Iwlievo  it 
will  turn  out  to  be  a  case  not  of  fever,  in  tlie  ordiuar)' 
acticptation  of  the  terra,  but  of  the  current  epidemic — 
which  I  will  take  the  liberty  of  calling,  if  it  ha«  n(i||i| 
already  bucn  called — IitJtMma.  fl 

Had  tliis  been  the  first  case  of  inOuonxa  prvscnled 
to  my  noUoe,  it  might  have  paiised  for  a  case  of  con- 
tinued ffvcr  or  typhus.  But  even  then  I  should  have 
remarked  its  singularly  abrupt  invasion  the  great 
amount  of  prostration  in  this  early  stage,  the  extreme 
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severity  of  the  headache  and  articular  paim,  as  being 
ratlier  out  of  character  (ao  to  apeak),  in  any  fever  to 
which  we  liave  lately  been  accustotiied,  Knowing  wliat 
I  do  of  otlier  caws,  I  liave  no  doubt  the«e  nyiiiptoins  ore 
owing  to  influenza.  The  only  qu^^tion  in,  whc-t]icr  this 
woman  may  have  inlliim?^  and  fever  oouibined.  This 
questtOQ  niuM  romaiu  npcii  for  the  presi^ut. 

Now,  by  ronsidering  thia  case  of  cataiThal  fever,  or 
of  feverish  cold  (if  yon  like  to  call  it  8o),  in  relation  with 
the  other  faclii  to  which  I  shall  allude  presently,  you 
will  dniw  for  yourselves  the  picture  of  the  epidemic,  a-t 
wo  have  it. 

The  flret  indication  we  had  of  anything  out  of  the 
usual  course  was,  perlu\]>a,  that  downward  tendency  of 
several  of  oui  cases  vt  p1ittiisi»,  which,  you  will  recoUcct, 
I  remarked  to  ynu  more  limn  n  fortnight  uga  It  does 
Dot  always  hapiien  that  cn.s<^  of  phthUis  arc  Uic  ftrul  to 
ahew  a  tendency  to  infliK-nxn,  and,  in  ttiis  instance,  it 
niay  have  been  a  coincidence ;  but  it  i«  a  curious  coin> 
cidcncc,  that,  when  wc  hod  picked  out  four  cases  of 
phtltisis  as  lit  subjects  for  trj'ing  the  new  renicdicH — the 
hypopliosphitc^  of  lime  and  soda — and  hod  noted  iheui 
carefully  for  that  ubjoct,  three  out  of  tlic  four  should 
have  been  Seized  with  acute  symptoms,  within  a  sliort 
lieriod  of  our  commencing  the  novel  ticatmcnU  I  told 
you  at  the  timutliKt  1  hnd  no  reason  to  blame  the  remedy 
for  tliis  result,  aixl  thiit  it  was  probably  a  mere  coinci- 
dence ;  I  »m  now  <!i3powd  to  believe  thot  it  was  ouc  of 
the  first  mauifestittions  of  the  morbid  iufluoncc  of  wliioh 
we  have  since  seen  so  muclL 
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[Two  of  these  patienta  have  sinoe  died  ;  utw  vnht 
oot  relieved ;  another  Horvives,  considernbly  vuTccblud, 
bat  nithout  &cut»  symptoms.] 

On  the  llth  Novem1>er,  we  saw  together  ii  ciuu  iu 
the  female  general  ward,  of  vi^rj*  uUlHrtnniiiug  clicst  dis- 
appan>iitJy  empliyseiaa  of  the  IuDg^  la  which  acute 

DptoDis  had  supervened,  uud  tlio  patient  appoorttl  to 

I  iu  extreme  danger  Avm  respiratory  oppression,  with 

fieverislmess  aud  bronchitis.    Under  a  vorj'  simple  treat- 

at,  this  wonioB  is  now  improving ;  but  liur  case  is, 
'^no  donbt,  one  of  the  q>ideniio  in  u  debilitated  snhject. 

SliorUy  before  this  case  was  a<Iiuittcd,  a  boy  (Li«ui^ 
M.,  act  11)  was  bn^ught  to  the  waiting-room  ecrt-uuiug 
vith  pain,  which  he  referrvd  to  his  left  side.  He  vna 
wry  fttvorieh.  He  hml  not  much  catarrh,  but  aus- 
enltalion  Icl^  U8  in  uo  doubt  that  there  was  a  degree  of 
dry  pleuns>-  on  tlie  left  side,  and  also  a  friction  sound, 
not  80  well  marked,  over  the  poricaitlium.  Vndt-r  tuoil«- 
mte  levching  and  o})iates,  he  was  soon  eonvalencfnt ; 
'but  the  reapimtory  Inction  sound  continual  loud  and 
cliarsct^ristic,  and  we  have  detained  him  in  tlie  wanl 
mainly  for  your  benefit.  1  had  some  donbta,  at  tiret, 
whether  this  boy  had  not  suR'ered  i>cribration  of  Uic 
lung ;  bat  it  was  not  so.  I  do  not  say  it  was  a  well- 
marked  caaeof  influeoKa,  but  I  mention  it  by  the  way. 

I'bo  next  case  vraa  that  of  a  l>oy  (Alex.  C,  ael.  1 1) 
from  the  Industrial  ^hoc4,  whn  had  gone  through  a  dis- 
tinfit  attack  of  feverish  catarrti  before  we  saw  him.  The 
tiwwe  remained  in  the  fonn  of  bTfjncliitia  of  the  smaller 
tubes,  or  rather,  I  susiiect,  a  tubi^rcular  condition  of  tJie 
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lung  wiUi  broncliitic  signs.  Thia  boy  has  pmbablj  had 
an  unsound  chest  for  sometime.  lie  is  better,  kowercr ; 
indeed,  nearly  well. 

About  tbia  time,  I  tbooght  it  right  to  pay  a.  visit  at 
Uie  Industrial  School,  as  I  had  seen  several  caaea  of 
feverish  disorders  (mm  theitce.  which  the  bead-master 
sent  up  for  my  inspection.  I  found  thirteen  or  fourleeo 
hoys  smartly  ill  with  cold  of  the  head  or  chest,  and 
several  of  them  plainly  very  feverish.  Coughs  resounded 
on  every  side  ;  aiid  squill  mixtutCt  with  pai'egoric  and 
ipecacuanha,  were  greatly  iu  demand.  None  of  the 
cases  were,  however,  dangerous, 

On  November  14t!i,  I  directed  your  attention  to  a 
very  acute  case  (Jane  H.,  aet  21)  of  bronchitis,  or 
broncho-pueunionio,  admitted  two  days  bL-ion.*.  The 
fever  was  vi-ry  iiit^-'Use  on  admission,  but  had  quili'  sub- 
sided, before  you  saw  tlie  pfttieut,  under  tlie  trculmcut 
by  cousidemble  doses  of  taitar  emt-tic,  employed  by  Dr. 
Yellowlues  irom  the  commenci'ment.  The  ])ntient,  a 
young  girl  of  seemingly  sound  con.stitution,  recovered 
rapidly, — the  large  doses  of  tartar  emetic  being  replaced 
by  u  simple  cough  mixture,  with  small  doses  of  antimo- 
nial  wine,  after  the  lapse  of  about  48  hours  ;  as  soon, 
indeed,  as  the  fever  shewed  signs  of  retreating.  No 
other  meilicine  was  required  in  this  case. 

Very  differeut  was  the  result  of  treatment,  or  rather 
of  the  neglect  of  treatment,  in  another  case  (Mary  P^  aet 
28)  in  the  same  ward.  A  young  woman,  the  mother  of 
a  family,  was  seized  with  acute  bronchitis,  and  lay  many 
days  neglected.     She  was  then  seen  by  l)r.  Watson,  who 
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after  blistering  the  chest  and  administenng  some  inter- 
nal remeditw,  seul  tier  into  tliu  hospital  In  Uiis  case, 
seen  by  us  only  at  an  advanced  s\a^  the  fever  had 
assumed  a  hectic  character.  Occasiuual  fiushea  over-  ■ 
spread  the  face;  there  was  marked  dyspna-a,  with  livi- 
dity;  sweating  was  very  severe  eveiy  night,  and  sometimes 
in  the  day ;  and  prostration  very  conaiderable.  She  has 
since  had  acidulous  drinks,  antispasmodics  and  opiates, 
and  is  better  ;  but  her  con\'alesoence  is  very  slow,  fever 
is  not  subdniid,  and  I  greatly  fear  that  the  seeds  of  tu- 
bercular disease  have  been  laid  in  this  case.  She  flushes 
whenever  she  is  spoken  to,  and  is  very  ncr\-oU3.  [This 
patient  was  lately  dismissed,  as  she  felt  it  necessary  to 
go  home  to  her  family  ;  but  she  is  very  unfit  for  house- 
hold duties,  an<l  will  probably  be  m  for  some  time.] 

Two  other  coses  of  chronic  catarrh,  with  acute  exa- 
cerbation, were  admitted  into  the  male  word,  and  w«iv 
seen  by  you  on  Novembttr  18th.  Both  of  thc«e  were 
stroct-porters,  and  men  above  60  ybui«  of  ugo — by  no 
means  temperate  in  their  luibit«.  I  will  not,  however, 
dwell  upon  them. 

The  same  day,  Kovember  18tli.  brought  under  your 
notice,  for  the  txtat  time,  two  extremely  iutcrosting  cotes 
of  acute  disease,  having  the  imprint  of  the  epidemic 
tendency. 

One  of  these  was  a  oue  of  acute  pueuuiouin,  or  pkuro- 
pncunioDio,  in  a  previously  healthy  man  (James  M'N.) 
of  28  ycnn  of  age.  The  disease  had  ran  a  cour»o  of 
many  days  previous  to  adiuissiuu,  having  begun  in 
s}'mplom3  altogelket  like  simple  influenza,  succeeded,  ut 


M 


DiFLtTBNZA. 


the  end  of  a  week,  by  pain  in  the  right  side  of  Ute  chest, 
aiid  dtiHculty  of  bKatbiug,  vriUi  shivering  fits.  Wu  found 
tliu  whole  lon'er  lobe  ou  the  right  side  more  or  less  cod- 
Holidated,  the  spulum  rusty,  aud  tho  fever  cousiderable. 
The  uight  of  admission,  before  treatment  had  been  well 
begun,  pain  occuri-ed  on  the  opposite  (letl)  aide,  at  the 
lower  part ;  and  Uiis  aggravation  was  attended  with  a 
pulsc  of  nt-arly  140  in  Ute  minute,  at  one  period,  and 
with  ri'dpirations  between  SO  and  GO  in  Die  niinut«.  So 
80011,  bowover,  ns  the  tartar  emetic  began  to  tjike  effect, 
tbsM  symptoms  snlmided ;  and  next  day  we  not«d  tlie 
piilee  at  78.  and  the  re-ipirntions  at  S3,  the  skin  cool  and 
moist,  and  the  gem-iul  stale  quite  satisfactory  ;  though 
a  certain  amount  of  didl  percussion,  with  some  consonat* 
il^  rule,  existed  at  the  lower  part  of  the  left  lung,  and 
the  physical  signs  on  the  right  sido  were  uncbaiiged.  In 
another  day,  the  lino  of  dull  percuesion  in  the  right 
lateral  region  was  lower  by  an  inch  and  three  quart«ra 
and  from  this  period  the  convalescence  may  be  said  to 
have  begun.  The  operation  of  the  grain  doses  of  tartar 
emetic  here  was  most  prompt  and  satisfactoiy  ;  and,  aa 
the  fever  and  dj'spncea  have  entirely  subsided,  the  pulse 
being  72  and  the  tefipimtionB  2(J  iji  the  miniite,  I  am  of 
opinion  tliat  we  may  now  suspend  the  remedy,  and  leave 
the  cure  to  lie  completed  by  nature,  [The  convalescence 
VM  uninttiiiitpted.  The  patient  left  on  2d  December, 
pi-rfoclly  well.] 

The  other  case,  which  we  saw  for  the  first  time  on 
the  IStli,  was  that  of  a  woman  in  the  fever  ward.  Thii; 
patient  (Ann  M.)  a  domeatio  servant,  aged  28.  of  rather 
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'corpulent  habit*  alw»ye  enjoyed  good  health  till  a  fort- 
niglit  i^a    At  that  time  she  vm  seized  with  pains  in 
till)  head,  back,  nud  Uiiibs,  with  a  feeling  of      _ 
Ussitudu  and  cxliausliou,  which  coDfined  her      /-nir, 
to  Iwd  for  tlinw  or  four  days ;  but  at  the  end     '*■'"*"■ 
of  that  time  she  was  somewhat  better,  and  tiled  to 
resiuui;  her  ordiniuy  work — to  very  little  purpose,  aa 
in  a  day  or  two  mure  she  took  to  bed  again,  and  baa 
been  fcveriBh  ever  eiiicc. 

I  believe  that  \\i\s  case  la  one  of  entvric  fever,  or 
typhoid  fever,  as  it  is  often  called.  I  make  this  diag- 
nosis, however,  chiefly  on  th«  ground  that  certain  rose- 
coloured  spots,  which  yon  saw  me  mark  on  the  skin 
yesterday,  bear  a  strong  reaeinblanco  to  the  characteristic 
eraption  of  that  fever.  Should  these  spot«  contiuue  to 
appear,  we  shall  feel  siux;  of  otir  diat^nosis ;  although  there 
is  at  present  not  a  trace  of  abdominal  complicatum,  and  alt 
the  more  pramiTicnt  si/mploms  arc  thoracic,  8u  that  there 
Is  little  doubt  tho  epidemic  tendency  is  shewing  itself 
strongly  in  this  woman.  There  ne,  in  fact,  the  following 
very  formidable  symptoms: — great  acceleration  of  the 
reapiration ;  dingy  Uvidity  of  countenance,  with  dushcd 
cheeks ;  small  and  vety  frequent  pulse ;  considerable  pain 
ill  the  chest,  not  localized;  some  delirium:  and  I  have  little 
doubt  that  some  jieculior  fomi  of  brouclio-pneuuionia  is 
jiresent,  as  there  is  a  scanty  sputum,  deeply  tinged  with 
purple  blood,  and  we  find,  on  examination,  limited  dulnees 
ou  percussion,  together  with  consonating  respiration  and 
rftle  in  both  backs,  at  the  lower  part  of  the  lungs.  It  is 
'  to  see  in  this  case  enteric  fever,  complicated  witb 
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influenza,  and  witli  very  serious,  though  ill-defined,  acute 
disease  of  the  lungs — a  very  ominous  conjunction,  and 
all  tlie  mora  so  as  the  dehility  of  the  patient  forbids  the 
employ  in  on  t  of  active  remedies,  and  we  must  confiiiu  th« 
treatuient  to  n*yulated  stimulation.  I  must  say,  tliat  the 
8tatc  of  thU  woman  appears  to  me  perilous  iu  tliu 
extreme. 

[The  sequel  of  this  case  justified  our  fean.  On  th« 
Slat  slie  was  visited,  on  account  of  my  unavoidable  ah- 
sence  from  town,  by  Dr.  W.  Begbio,  who  marked  out 
additional  rose-spots,  thus  removing  all  doubt  as  to  tlic 
diagnosis.  The  chest  symptoms,  however, still  predomi- 
iiated  ;  there  had  only  been  cue  stool,  and  that  aaatuml 
oue,  siuce  admissiou  ;  and  there  was  no  pain  or  teuder- 
uess  of  the  abdomen  tu  nuy  appreciable  extent.  Ou  the 
night  of  the  21st  a  very  loose  alool  was  passed,  contnin- 
iug  blood.  Another  followed  next  day,  uud  another  the 
succeeding  night ;  the  blood  being  in  krge  quantity, 
notwithstanding  the  applicatiou  of  ice  to  the  abdomen, 
and  the  ailmiidstration  of  acetate  of  lead,  with  opium, 
internally.  On  tlio  23d,  at  visit,  she  waa  manifestly 
sinking.  She  had  been  very  restless  and  delirious,  and 
had  three  other  stoola,  largely  comijoaed  of  blood.  The 
tongue  was  dry  and  brown,  and  the  pulse  almost  imper^ 
ceptible.  There  was  no  additional  embarrasametit  of 
breathiug,  and  I  did  not  examine  the  back  ;  but  over  the 
right  front  there  was  marked  dulness  on  percusaion,  with 
feeble  tubular  respiration  and  consonating  rHie.  She 
died  on  the  morning  of  the  24th. 

Posl^nortem  examination  shewed  numerous  enlarged 
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and  c(iiiijcst«(l  palclies  of  Pcyer  in  the  ileum,  in  n  state 
of  ulceratiiju  and  sIoHgliing  ;  witli  enlar^'oil,  congested, 
and  sofV-ued  nivseuteric  glanilB.  The  lungs  wi-re  m  ui 
extrcimiily  rarious  and  almost  indescribable  oondi'tJoD ; 
ttiu  rigtit  lung  almost  <-ntirt>Iy  devoid  of  air,  flaccid 
Gvidt-ntly  collnjisi^,  hut  Rliewing  tliroiighout,  on  section, 
mu<;li  (.'ongestiun.  and  bvru  and  tlierc  pntcliw  of  tifm«> 
rhagic  cundcnsation  ;  the  bronchi  loaded  witli  mucus 
deeply  stained  n'itb  blood.  lu  tbo  left  lung  there  wan 
a  good  deal  uf  uollapw  at  thv  bote  and  loot ;  but,  on 
the  whole,  not  much  diiMioae.  In  neith<!T  lung  was  thero 
auytbiug  like  ordinary  hepatization,  and  the  plcunp 
were  quite  sniootli,  and  free  from  exudation.  The 
spleen,  a^  usual,  was  large  and  soft. 

It  IB  worth  noticing  hen-,  that  the  nurse  of  the 
ward,  a  most  careful  and  attentive  person,  waa  under 
the  impression  that  this  patient  was  menstruating  two 
or  three  days  before  deatK  ind  that  the  patient  herself 
had  a  similar  impression.  The  examination  of  the  ut^^rus 
and  ovaries  shewed  that  this  idea  waa  erroneous.  The 
mucous  membrane  was  pale  throughout ;  a  gelatinous 
mass  of  mucus  occupied  the  cervix  uteri,  and  there  was 
no  recent  corpiia  Inteum.  It  ia  evi<lent  that  the  stains 
of  blood  from  the  bowels  Iiad  led  to  a  mistake  in  this 
particular.] 

Tlie  only  other  case  worth  mentioning  in  niiistxation 
of  the  epidemic  tendency,  is  that  of  a  little  girl.  (Maiy* 
P.,  tct.  1 1),  odmittcsl  00  the  1  Dth,  as  the  has  bocu  several 

*  T\k  after  hUlorj  at  thi«  cue  irill  tc  ulv«iietl  lo  in  lli«  obaptora  on 
Cariinc  Uannurgt. 
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timea  before,  on  account  of  disease  of  the  heart.  She 
has,  I  thiuk.  n  coiitmcted  mitral  orifice ;  and  with  this 
there  is  associati'd,  at  present,  a  greet  deal  of  lividity, 
with  feverishness,  and  marked  prostration  of  strength  ; 
the  consequeuoes.  do  doubt,  of  iDflueuza  acting  upon 
organs  predisposed  to  disease.  1  should  think  badly  of 
this  case  if  I  had  not  seen  it  before  ;  but  this  girl  lias 
repeatedly  got  over  attucki  considerably  woree  than 
the  present  in  a  veiy  short  time.  She  has  all  that  elas- 
ticity of  constitution  which  appears  to  be  tlie  exclusive 
endowment  of  youth ;  and  she  is  in  every  respect  a 
very  good  and  hopeful  little  patient.  [Sho  recovered  in 
a  few  days,] 


Summary  of  Ohscrvaiions. — Let  me  now  review  theao 
facts.  Here,  within  the  space  of  lees  than  a  fortnight^ 
you  have  seen  admitted  into  our  wards  (with  an  aver- 
flgc  population  under  40)  no  fewer  than  II  cases  of 
febrile  disease,  associated  with  pulmonary  symptoms  of 
one  kind  or  otlier.  Mcist  of  these,  no  doubt,  were  com- 
plicated cases,  and  only  one  of  them  could  be  called 
simple  influenza.  But  this  is  because  simple  influenza 
is  usually  too  rapid  and  too  mild  a  disease  to  be  ad- 
mitted to  an  hospital.  We  see  here,  not  the  disease, 
but  the  consequences  and  complications  of  the  disease. 
In  private  and  in  diapensaiy  practice  we  see  the  disease 
itself. 

Of  these  1 1  cases  of  chest  affection, 

I  was  double  pletu-o-pneunionia  ; 

1  wa»  pleuri^  and  pericarditis  ; 
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2  were  very  acnto  broQchitis,  or  broucho-puoo' 
monia,  in  one  with  a  probable  tubcrcubir 
complication ; 

1  vaa  sub-acute  bronchitis,  certainly  with  tuber- 
cular antecedents ; 

8  were  sub-acut«  broncliitia,  supervening  tm  old 
eiiipIivAema  of  the  lungs ; 

1  wa«  !tub>acut«  bronchitLi,  supervening  upon  old 
vttlvulnr  disease  of  the  heart ; 

1  wa«  cnUiric  fever,  with  very  acute  pulmonary 
complication ;  and 

1  was  intlneniEa,  pure  and  simple. 


While  wc  have  been  watching  Uieae  casea  togetlier, 
I  have  sevu  maiiy.  mid  heard  of  umny  more,  cafle«  of 
the  simple  and  ordinary  fonu  of  the  dlscajie.  Not  a  few 
of  yourselves  have  had  it>  and  two  or  thrco  have  bceo 
serioosly  iU.  Most  of  the  cases  tliat  I  have  seen,  how- 
ever, have  been  remarkable  for  the  sltarpntiss  and  sud- 
(teuness  of  the  attack,  and  not  less  so  for  the  rapidity  of 
the  passage  from  a  state  of  feverish  pi-ostration  to  con- 
valescenca  I  have  found  a  man  with  a  pulse  of  130 
at  night,  and  next  day  he  has  been  up  and  about  This, 
of  course,  only  liappens  with  sound  constitutions.  In  one 
or  two  instances,  it  has  appeared  to  me  that  an  emetic^ 
given  in  time,  has  anticipated  or  cut  short  the  attack. 
Certainly  it  has  \)f.en  followed  by  great  relief.  For  the 
Te3t,t]i6bed,oTin  mild  cases, the «>fa,roKtncteddii^ laxa- 
tives when  required,  and  liberal  doses  of  opium  when 
there  is  much  restleasnc-sa  and  exhaustion,  seem  to  me  to 
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influenza  of  1847-8  began  at  the  aarae  time  of  the  year 
with  the  present  one,  ahnost  to  a  week.  Ton  will  find 
an  account  of  it  in  the  excellent  monograph  of  Dr.  Pea- 
cock of  London.^  Tliat  epidemic,  however,  came  upon  a 
population  wasted  by  typhus  and  other  forms  of  fever, 
and  not  yet  recovered  from  the  tamiue  and  destitution 
caused  by  the  blight  of  the  potato,  and  the  h^h  prices  of 
grain  in  1845-6.  Scurvy,  dysentery,  and  fever,  preceded 
the  influenza  on  that  occasion,  and  cholera  followe<l  not 
very  long  after.  Notwithstanding  tJie  recent  money- 
crisis,  and  the  distre-ss  likely  to  follow  aiuong  certain 
classes  of  the  working  jiopulation,  we  may  hope  that  wo 
are  at  present  more  favourably  situated  than  we  wpro 
ten  years  ago.  A  short  time  will  shew  whether  the 
present  epidemic  is  to  bear  comparison  with  the  last  op 
not.  Hitherto  it  has  been  of  a  very  mild  character, 
comparatively  speaking.  I  have  myself  seen  only  one 
fetal  case— a  professional  man  much  exposed  to  fatigue, 
and  not  of  temt>erate  habits,  but  not  past  middle  age. 
He  had  been  for  some  time  in  very  poor  healtli,  without 
any  distinctly  defined  disease  ;  and,  in  tlie  end,  he  be- 
came suddenly  feverish,  and  died  of  an  acute  chest  com- 
plication not  very  unlike  tliat  of  our  case  of  enteric 
fever.  I  do  not  know,  indeed,  tliat  this  can  fairly  be 
called  a  death  from  influenza,  though  I  believe  influenza 
to  have  been  mixed  up  with  the  fatal  result. 

*  On  the  tnfiuetua,  or  Epidemie  Catarrhal  Faxr,  of  1B47-8.    Lou- 
Am,  18i8. 
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{Lectur*,  Pridaj/,  November  27,  1857.) 


SiiicA  T  !q>ok«  to  yon  abont  mflacnza  a  veek  ago, 
there  have  been  only  two  additJons  to  tha  list  of  acute 
diseases  which  appear  to  have  had  their  oiigia  in  it — 
cue  a  case  of  pleviro-pneumonift,  admitted  only  two  days 
ago,  trc4i(«(l  both  l>efoni  and  after  admission  by  calomel 
and  opium,  iiud  already  in  proce^  of  resolution ;  tlto 
other  It  case  of  gennino  inSuenza,  with  all  the  usual 
^mptoms,  and  which,  like  the  funncr  one,  was  sent  up 
to  the  fever  ward,  as  being  under  suspicion.  1  have 
Erected  her  to  be  put  in  the  closet,  apart  from  the  other 
patients ;  and  we  shall  make  a  point  of  parting  wHh 
her  as  soon  as  possible.  So  far  us  the  w-nrds  cltu  con- 
cerned, the  epidomic  does  not  appear  to  have  made  rapid 
progress  this  week. 


Effed  Iff  Tnfinensa  on  (he  Tkttih-raU. — I  have  received 
the  liegistrar-General's  report  of  mortalitj*  in  I^ndon  for 
the  week  ending  November  Sltrt  It  is  worth  while  to 
compare  the  indications  in  this  report  with  those  derived 
irom  our  own  observation  as  rpgarda  Riinlmrgh.  For 
this  purpose  I  have  drawn  up  a  table  of  tliose  diseased 
«hos»  mortality  appears  to  be  notably  above  the  average 
oS  the  aeaaon,  and  have  calculated  the  existing  mortality 
as  against  tlte  corrected  average  of  ten  years.  The  cor- 
KCtion  I  speak  of  is  made  thus  : — The  Registrar's  table 
gives  the  mortality  of  each  disease  during  the  forty- 
aefentli  week  of  the  present  year,  and  during  the  cor- 
responding week  of  ten  previous  years  ;  from  these  be 
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palpable  cause  of  death.  Xfedical  men,  accordingly, 
are  slaw  to  report  a  death  fi-ora  inSueuza  wlieit  it  cao 
be  properly  placed  under  any  other  title.  It  is,  how- 
ever, the  fact  (as  I  know  trom  otlier  soiu-ces),  tliat 
inflaeuza  has  been  imusucdly  prevalent  in  London. 


Table  deduced  ruov  tiie  KBDnTiUH-QEiiEKAi.'»  RKnisio  [Lomwit), 
Tor  ilio  week  eniting  Novi>mlier  31,  IS5T;  tliuwiiig  tbe  ItaU  of 
Hortalit;'  ID  the  foTtf-aevonlh  we«k  of  Ilie  jnar  1S5T,  in  n\g«rd  to 
lliow  tliutasi-a  wLioh  are  nbors  the  eerrooted  ftvengo  of  the  ramo 
week  Eat  tea  }'e*rv ; — 


ATeraee 
[CurrectwL) 

Af^Cnnl 
HutUIit;. 

Eiceu. 

PBTCCUL 

Hiwping-Congh 

33-6 

53 

SO 

S8 

Croup  bucJ  Laryngitiii 

134 

ss 

13 

M 

Influenza 

3 

9 

S 

„, 

Sorofuln 

G'6 

13 

7 

<** 

Pbthisii 

137-6 

169 

!1 

16 

Apopleij 
Paraly'" 

26'6 
22-7 

39 
St 

7 
8 

29 
36 

BrouchitiB 

1036 

227 

123 

118 

riouriljr 

!-a 

7 

4 

Pnenmoni* 

ltM-2 

127 

33 

22 

Atroph/ 

306 

38 

7 

21 

Age      . 

AU  CitQMS 

*8'6 

57 

7 

15 

ltll-4 

1363 

171 

1* 

Addirifmat  Remarks,  Decfmhcr  19. — The  epidemic 
mortality  in  London  appears  to  have  attained  its  col- 
minating  point  in  the  week  ending  December  6,  in 
which  the  mortality  from  oil  causes  was  1428,  from 
bronchitis  24>2,  from  pneumonia  120,  and  from  phtbijiis 
l(i8.  Considered  with  reference  to  the  seujion,  however, 
this  mortality  is  by  no  means  so  much  in  excess  oa  that 
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indicated  m  the  above  table ;  and  we  may,  therefore^ 
possibly  conclude,  that  the  epidemic  has  passed  its 
maximum  in  London.  The  next  week  ahewa  a  con- 
siderable decline.  It  is  worthy  of  remark,  that  all  the 
gentle  hints  and  Holicitations  of  tlie  Kegistrar-(Jeneial 
in  the  "Weekly  Reports,  have  not  succeeded  in  laiaing 
the  eyjiher  of  influenm  above  22.  In  the  year  184", 
the  stated  deaths  fKiiu  influenza  for  the  corresponding 
week  were  198,  those  from  bronchitis  343,  from  pneo- 
iQooia  SOG,  and  from  all  censes  2454.  Tlic  epidemic 
of  1847-8  was,  therefore,  immensely  more  fatal  thtiD 
the  present  one,  so  lar,  at  least>  as  we  have  hitherto 
gone. 

It  appears  ftom  the  returns  of  the  RpgiAtrar-OeBcnl 
(London)  for  the  qauter  ending  September  1857,  tlist 
the  mortality  from  acuto  disease*  of  tlio  chest  was  oon< 
stderably  below  thu  avcmgo  during  tho  past  autumn. 
It  began  to  exceed  the  decouuial  avcraf^e.  however,  in 
the  mouth  of  October ;  and  during  tlii^  latter  weeks  of 
that  month  and  the  beginniu;;  of  Kovi'mbor,  the  increase 
vas  considcnible,  although  not  such  as  to  give  a  d^ 
oidedly  epidemic  cbamctiT  to  the  mortality'.  It  was 
only  in  the  second  week  of  Noveinbcr  that  tlie  total 
mortality  began  to  be  decidedly  in  escesa  of  tho  deceit 
nial  avcntgc. 

In  Scotland,  tliu  I^egietrar-General's  rotums  shew  a 
very  laigu  advance  on  the  mortality  from  pulmonary 
diMSMe  during  the  month  of  Kovcmber  1857.  as  com- 
pared with  the  preceding  month.  Thus,  in  October,  the 
deaths  from  bronchitis  in  tho  eight  principal  towns  of 
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ScotloDtl  were  oiily  7fl,  while  in  November  tTiey  were 
151,  or  almo^  exactly  double.  Pnuuinonia  In  the  same 
period  increased  lirom  53  to  70  ;  whilo  plitliisis  has  only 
•dvanccd  from  212  to  228.  The  increase,  «a  regardn 
hiVDchitis,  IS  most  marked  in  Almrdeon,  next  iu  Green- 
ook,  next  iu  Dundee,  next  in  Glasgow,  and  next  in 
Edinburgh.  Influenza  scarcely  appears  in  the  returuB, 
numbering  only  3  in  October,  and  7  in  November. 

UtUoTology. — The  weather  was,  on  the  whole,  fine 
in  November,  and  not  very  disHJinilar  from  that  of 
the  preceding  month.  The  barometric  pressure  wb8 
somewhat  higher  than  in  October — ^viz.,  30*143  inches 
against  20'8I7  inches,  Tlie  mean  temi>cmlurij  was 
nearly  six  degrees  less — viz.,  45"'l  against  STU,  The 
rainfall  was  somewhat  gieater,  and  there  were  some- 
what more  of  easterly  winds.  It  is  worthy  of  remark, 
that  tlie  mean  development  of  ozone,  as  tested  at 
-Greenock,  was  decidedly  less  in  November  tJian  in 
October. 

It  would  be  inteteeting  to  know  to  what  extent  the 
inknd  districta  of  Scotland  have  been  affected  with 
influenza,  and  whether  its  manifeslatiuns  have  l»een 
Bimultaneous  with  those  in  the  cities  or  not.  From 
circumstances  which  liave  incidentally  come  to  my 
knowledge,  I  am  inclined  to  believe,  that  in  some  jilaces 
iu  the  neighbourhood  of  Edinburgh  the  apijearanoc  of 
influeniia,  in  an  epidemic  form,  was  considerably  later 
than  in  the  city  itself. 


TTPHUS  ASD  KKTERIC  FKVER. 
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DISTIKCTI0N8  OF  TYPHUS   ASD  KNTEBIC 
(TYPUOIl))  FEVER. 

{Leclurt,  June  tth,  1860.} 

1  AM  going  to  say  a  few  words  to  you  ui>oa  a  subject  of 
great  iniportaiicc,  which  we  have  not,  till  non-,  had  a 
proper  opportiiQity  of  discussing  for  many  months  pnst 
— the  (liatinction  of  the  Enteric,  or,  lu  it  is  often  called, 
■  Typhoid"  Fever,  from  the  form  so  long  and  so  well 
known  here  in  Kdinlmigh,  and  elsewhere,  under  the 
name  of  Typhus,  And  as  I  obfier\'e  that  the  doctrines 
which  I  have  for  some  yeais  regarded  as  established, 
and  taught  as  being  beyond  reasonable  doubt>  have  quite 
recently  been  once  more  brought  into  question  in  the 
Medical  and  Chirurgioal  Society  of  London,*  I  will  ask 
you  to  obaen-e  very  carefully  for  yourselves  whatever 
facte  our  own  experience  afTortls  as  bearing  on  the 
subject. 

Since  the  session  began  (in  May)  yoQ  have  seen  me 
pick  out  four  cases  from  the  iniscellaneous  list  of  febrile 

•  In  ■  pAp«r  bj  I)f,  H«nt7  Knnn»ilj-  of  I>nliUn,  >  iilijnridui  of  lar^ 
BpMJtl  »i|>«ricii(«  ill  vpiilvmic  ilnfuwd,  aiiil  tu  whum  rxeoUtnt  tiMIJw 
en  6Mr1&tin»  I  bsT*  ofUn  bma  inUobltd  fur  tmliuble  Kuggmtiana. 
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diseases  seut  up  to  tlie  female  fever  ward;  and  tliese 
four  casus  you  linve  heard  me  pronounce  t**  be  cases  of 
enkric  fever,  on  ibe  fnitli  of  certain  diuguoetic  peculi- 
arities wliicli  hove  been  descnbed  by  varinus  observere, 
aud  especially  by  Louis ;  hut  uf  which  1  must  confess,  for 
my  own  part,  never  to  have  had  ijuite  a  clear  idea  until 
the  publication  of  the  researches  of  Dr.  Jeniier  of  London, 
in  18i8.  Founding  partly  on  the  results  obtained  by  Dr. 
Jenner,  and  partly  on  my  own  limited  experience  sinoail 
1 848,  I  have  never  IiLsitated  for  some  years  past  to  point 
out  the  cases  of  this  disease  as  differing  ejfscntialljf  from 
casea  of  ^phus  fever — i,  &,  differing  as  sinall-pox  diffen 
from  measles,  or  both  of  these  from  scarlet  fever  or  from 
typhus.  In  other  words,  1  have  been  led  to  regard  this 
enteric  fever  as  a  specific  lype  of  disease,  not,  perhaps, 
always  distinguishable  in  practice  from  all  others,  any 
more  than  scarlet  fever,  and  even  small-^ox,  are  always 
distinguishable;  but  when  well-cbanicterized,  always 
observed  to  follow  a  law  of  devvlopmeut  and  diffusion 
which  marks  it  out  as  an  independent  diseatte,  not  ooa- 
fouuded  lit  nature,  aud  therefore  not  to  be  confounded 
in  name,  with  any  other  fever.  Now  I  wish  you  to 
observe  particularly,  in  connexion  with  these  four  cases, 
on  what  grounds  1  have  placed  this  diagnosis ;  what 
doubU  we  have  admitted  in  making  it,  and  Iiow  those 
doubts  have  been  solved.  I  may  mention  tliat  all  the 
four  cases  are  now  convalescent ;  so  that  I  hojie  we  shall 
not  have  in  any  of  them  that  kind  of  confirmatory  evi- 
dence wljich  consists  in  finding,  after  death,  ulceration  of 
the  small  intestines,  so  characteristic  of  this  kind  of  fever. 
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ObtUT^  Bov,  thnt  judging  from  our  four  cases,  the 
ehanetcrislic  phenomena  of  this  fever  an  not  to  be 
finiud  either  in  its  duration  or  in  ita  eeverity,  or  in  its 
so-calltd  "tyjihoid"  characters*  The  presence  or  ab- 
sence of  delirium  or  of  stujwr,  or  of  dry  tongue,  affords 
no  sufBcicot  ground  of  distinction.  One  of  our  caacs  Lnd 
ssrero  and  protracted  delirium,  with  an  approach  to  coma ; 
another  bad  no  delirium,  but  vna  very  deaf  and  apib> 
thetic,  with  a  foul  and  dry  tongue  for  many  days ;  the 
otliur  two  hiul  hanlly  auy  "  typhoid"  symptomi!  at  all. 
The  heat  of  akin  was  equally  variable ;  in  one  it  was 
80810617  evur  mnch  ck-vatvd ;  in  all  the  olhrn  it  varied 
greatly  at  difTcrent  periods,  as  also  did  the  pulse.  In 
not  one  of  the  caacH  was  there  a  rapid  and  decided  crisis ; 
but  one  began  to  amend  about  the  cle\'untb  day,  another 
about  the  twelfth  day,  while  the  two  reinaioing  cnses 
were  excessively  protracted,  and  can  hardly  be  said  oven 
now,  after  nearly  seven  weeks,  to  be  out  of  danger;  the 
fever  having  in  one  of  the  two  degenerated  iuto  a  kind 
of  hectic  type,  exceedingly  like  that  of  subacute  phthi- 
sis— a  consequence,  let  me  remark,  which  is  vcrj-  much 
more  to  be  dn-mled  in  enteric  fever  than  in  any  other 
form  of  specific  fever  with  which  I  am  acquainted. 

Nothing,  then,  can  well  be  more  variable  or  less  cha- 
racteristic than  tbe  general  symptoms  of  this  fever.  I 
have  seen  it  resolve  itself  in  ten  days,  with  tlie  symp- 
tmns  of  a  febricula  only,  or  of  a  mild  remittent  fever;  I 

*  Hence  t  pirfer  Iho  nam»  "  Gulnic,"  ainadj  iii  um  in  Anrerica  mad 
eWwbere,  to  that  of  "  Tjfphoia,"  which  i*  apt  to  taujw  coafiwian.  8*e 
tbo  tollgiwing  attido  C^IU.}  of  IhU  Kiici. 
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hftVc  seen  it,  on  the  other  band,  last  nearly  m  many 
weeks,  and  pass  impercvjitibly  into  organic  disiuisc  It 
mimics  in  turn  not  only  all  oilier  fevers,  but  niiiny  other 
general  or  local  di-seasfS — phthisis,  pneuuionia,  mt'ioia- 
gitie,  pei'liaps  more  frequently  than  most  others. 

Next,  OS  I'Cgards  oonipHcatioiis,  we  find  that  in  two 
of  our  four  casi-s  there  was  intense  deafiies:;;  in  one, 
if  not  in  both,  with  disorganization  of  the  ears.  In  the 
aame  two  there  was  jnilmonnry  complication  itf  cunsidei^ 
able  intensity,  and  (bmbtful  issue ;  in  oiib  of  Ihem  re- 
aenibling  bi-onchfj-pneuinonin,  in  the  cith«r  tuberunlar 
disease.  The  other  two  cases  were  almost  perfectly  free 
from  pulmonary  or  other  severe  complication,  and  but, 
fop  a  little  diarrhtea  at  the  commencement,  might  have 
been  aaid  to  be  free  from  complication  altogether. 

But  there  was  diarrhffa,  more,  or  U^  in  all  the  f(m,r 
eaaea.  This,  I  need  hardly  say,  is  the  particular  symptom 
from  which  the  name  "'  enteric,"  as  applied  to  this  fever, 
is  derived.  Diarrho-a,  without  known  cause,  witli  light- 
coloured,  ochrey,  or  blood-tinged  stools,  and  with  a  tym- 
panitic state  of  the  abdomen,  gmgling  on  movement,  ot 
tenderness  on  pressure  in  the  right  iliac  fossa,  are  symp- 
toms as  nearly  charactenstic  of  this  fever  as  any  that 
can  be  named.  And  yet  I  would  not  have  yon  trust  to 
tliese  symptoms  too  much  ;  for  some  of  them  are  absent 
in  the  miyoritv'  of  cases,  and  even  diarrhcea  may  be  verj' 
tmnsitoiy,  OS  it  was  in  two.  at  least,  of  our  four  cases, 
(not  lasting  beyond  a  few  days,  or  even  hours) ;  Ot  it 
may  appear  to  have  been  determined  by  a  purgative. 
Further,  there  may  be  no  diarrhoea;  and  even  in  fatal 
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■MWy  witli  groat  ulceration  of  th«  intestines,  dtarrboea 
may  not  appear  till  a  very  Iat«  period.*  Itesidea^ 
ID  typhus  fever,  anil,  indeed,  in  all  fevers  whatever, 
diarrhcea,  as  an  incidental  Eymptom,  is  by  no  means 
oncommoa 

,  Now  observe  iiirther,  tJiat  in  all  our /our  caaet,  tJure 
IPOS  a  peculiar  emptitm  on  the  skin.  This,  when  presentv 
and  iu  suiticient  amount  to  be  ideutiScd,  i^  the  groat 
criterion  of  enteric  fever,  as  the  eruption  of  typhus  ta 
also  of  that  disease.  I  will  not  dwell  on  the  character 
of  these  eniptions  here  in  the  claas-room.  I  will  ask 
you  to  Htudy  ihum  camfully  in  tho  wards  whenever  you 
have  opportunities,  and  particnlnrl)-  to  contrast  them 
with  one  another.  Of  the  maculated  eruption  of  typhus, 
you  have  two  excellent  examples  under  observation  at 
present.  1  will  only  recall  to  your  attention  now  Uie 
fact*  fully  demonstrated  to  you  before  on  many  occasions, 
that  in  moat  of  our  cases  of  enteric  fever  the  eruption 
has  been  vety  scanty,  and  that  we  have  not  unfrefjuently 
hesitated  far  a  day  or  two  to  make  a  diagnosis.  Indeed, 
the  first  crop  of  the  eruption  is  rarely  quite  decisive; 
but  as  soon  as  successive  crops,  even  of  two  or  three 
q)ot8  each,  appear,  all  doubt  is  removed.  But  in  order  to 
be  quite  sore,  it  is  usually  requisite  in  this  disease,  when 
the  eruption  is  scanty,  tn  mark  cadi  individual  spot  with 
ink  in  such  a  way  as  to  distinguish  accurately  the  period 
of  its  appearance;  which  precaution  against  error,  ac- 
cordingly, you  saw  me  take  in  all  these  four  cases.  Thb 

*  8m  •  e4W  of  ibl*  liiDd  in  lh«  precmlin;;  articlt  (VI.^  >t  p.  8S ; 
BDil  anathar  ouc  of  stTn*,  but  sot  fstal,  fUocnttion  *t  p.  136. 
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in  typhus  fever  it  is  usually  unnecessary  to  do,  and  from 
the  number  of  the  spots  it  would  be  impossible,  even  if  ^ 
it  were  necessary. 

As  regards  the  character  of  these  eruptions,  1  may 
refer  you  for  details  to  the  excellent  descriptions  iind 
illustrations  of  Dr.  Jenncr,  with  whidi  I  entirely  concur. 
[See  the  "Additional  Eemarks"  to  this  article,  pp.  124, 
125.] 

As  regards  the  characteristic  phenomena  of  typhm^ 
and  particularly  the  relation  of  the  eruption  to  these 
pheiiomeua  as  we  have  lately  observed  them  in  Edin- 
burgh, I  have  no  time  to  enlarge  at  present,  and  I  will 
thereforo  take  the  liberty  of  referring  you  to  a  short 
paper  of  mine  pnblisbed  in  July  1859,*  on  the  changes 
that  have  occurred  in  our  fevers  duiing  the  last  ten  or  , 
twelve  years.   You  will  there  find  tliat  typhus,  like  enterio 
fever  {though  certainly  not  to  the  same  degree),  is  a  dis- 
ease of  exceedingly  variable  severity  and  duration ;  th&t)  | 
its  general  febrile  characters,  though  following  on  the 
whole  a  certain  type,  aie  by  no  lueans  to  be  dejiended 
on  in  individual  cases ;  that  its  complications  are  few,  I 
and  follow  no  regular  nile ;  and  that  therefore,  still  more 
decidedly  than  in  enteric  fever,  we  have  usually  to  fall , 
back  on  the  cniption  for  its  diagnosis. 

You  will  remark,  then,  that  in  Uie  diagnosLt  of  ea-  j 
terio  fever,  as  compared  with  our  old  and  familiar  (buu 
happily,  not  of  late  very  familiar)  typhus,  I  rely  not  soJ 
much  un  any  of  the  chamclers  of  the  fever  itself  tboughl 
these  ai-e  often  very  pecidiar  and  distinctive  when  take 
•  No.  VIU.  of  prewnt  BerieB. 
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&U  together;  but  chiefly,  and  in  some  cases  exclusively, 
OR  tlie  eruption.  And  Uie  eruption  I  believe  to  be  charac- 
teristic thus  far,  that  when  aufficifntly  abundant  and  weU 
marked  it  shews  forth  quite  decidedly  which  of  the  two 
diseases  is  present  'W'hen  scanty  in  amount,  and  pre- 
sent only  for  a  short  time,  it  sometimes  leaves  as  in 
doubt  not  only  whether  the  fever  present  is  tj-phns  or 
eotcrio,  bat  whether  it  is  ao  eruptive  or  speciJic  fever  at 
alL  Thiu  you  saw  that,  in  one  of  onr  four  cases,  I  re- 
mained in  suspense  for  two  or  three  days,  but  was  aftei^ 
wards  quite  decidedly  enabled  to  pronounce  that  the 
eruption  was  that  of  enteric  fever.  And  as  regards  ty- 
phus, some  of  you  may  have  observed  that,  in  the  two 
OftMB  now  in  the  ward,  I  did  uot  for  a  single  instant 
admit  of  a  doubt.  The  eruption  being  a  well-marked 
oui\  was  to  my  niind  conclusive  evidence  of  the  nature 
of  the  disL-ose,  without  a  single  inquiiy  as  to  tlie  symp- 
toms or  aiitecedeuta  of  the  cases.  The  same  peifttctly 
distinctive  uliaracti'r  of  the  eruption,  at  the  first  visit, 
has  oftfin  occurred  to  me  in  the  case  of  enti'Tic  fever. 

Kow  I  presume  you  wilt  ask,  and  you  ccrtftiuly  will 
do  well  to  uak,  what  proof  can  be  presented  that  the  two 
eruptions  alluded  to  (admitting  them,  as  I  think  you  will 
do,  to  b(S  distiugoishable  fironi  each  other  in  the  great 
majority  of  cases)  indicate  two  diseaaes,  and  not  mere 
cideutal  varieties  of  one  disease  ?  I  have  already  fUlly 
fessod  to  you  that,  unless  the  eruption  makes  the  dis- 
tinction, there  is  no  sufQciently  constant  distinction  in 
the  symptoms  ascertainable  during  life.  Of  course  there 
is  tlie  additional  /act  of  the  ulceration  of  the  Feyerian 
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[Mitclies — by  far  the  most  noteworthy  Biagle  fact,  patho- 
logically speaking,  in  the  natural  history  of  enteric  fever. 
But  it  « Ul  not  do  to  found  on  a  fact  like  this  in  the 
matter  of  diagnoeis  ;  and,  besides,  even  after  you  have 
settled  that  there  are  cases  of  fever  with  ulcerated  in- 
testinen,  you  have  still  to  settle  whether  these  cases  difftir 
in  italti,n\  or  only  in  their  accidents,  from  other  cases  in 
many  reepects  similar,  in  which  the  intestines  are  not 
ulcerated. 

Have  we,  then,  here  before  us  two  distinct  feven  loith 
two  diitiyict  eruptioTis,  or  only  one  fever  wilfi  two  varietits 
Ijf  eruption  / — tliat  is  the  question.  Let  us  look  at  iti 
first,  in  the  light  of  the  six  cases  at  present  in  the  waixl. 

Two  of  these  cases,  1  have  already  told  you,  were  re- 
cognized, not  by  a  careful  investigatiun  of  symptoms,  but 
simply  by  a  sin^^Ie  glance  at  the  eniptiou.  as  cases  of 
typhus.  What  is  the  history  of  these  cases  ?  They  arc 
two  sislei'S  of  a  family  of  five — namely,  a  mother,  three 
daughters,  and  a  son, — who,  with  a  lodger,  occupied  a 
house  in  St.  Marj^'s  wynd,  in  llie  immediate  neighbour- 
hood of  a  large  tau-work.  Of  these  six  persona,  five* 
have  had  fever  ;  and  we  know  positively  that  in  all  of 
these  it  has  been  typhus  with  eruption.  The  brother 
and  the  lodger  you  may  sec  for  youreelvcs  in  the  male 
fever  ward  ;  the  mother  was  the  very  last  case  of  typhus 
we  had  under  treatment  in  our  omi  wani,  and  it  is  now 
mCffe  than  a  month  since  she  died  (May  Ist).    We  do 


'  Another  lUaghler,  the  onl;  notaliiiug  |<eniiii  at  this  grou|i  ordx, 

has  rinc?  puiivl  ilimitgli  tjiibiw  ferer  vitb  ilistinot  eniptioD,  nndaT  our 
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not  know  where  this  fever  ori^imUiii  ;  there  is  some 
ground  for  suapicion  that  the  mother  waei  visiting  a  fever 
case  ill  another  ward  in  tlie  hospital  Ix'fore  nhi;  wua  at- 
tacked, but  as  I  cannot  trace  the  atory  distinctly,  wc  Lad 
better  not  insi&t  upon  it.  Be  that  as  it  may,  we  hnvo 
hero  evidently  a  group  of  five  c&ncn  having  a  conimoD 
infection  ;  and  all  of  them  prove  to  be  typhus  with  dis- 
tinct typhus  eruption.  Excepting  this  groups  there  hiis 
not  been  a  single  case  of  typlnis  in  the  Infirmary,  I  bo- 
Ueve^  since  the  25th  of  April,  and  tlien  only  ODO  fruui 
the  New  Town.  In  Mai'ch  thera  was  only  one  case— a 
girl  from  Dalkeith.  In  February  there  watt  only  one 
case — the  Iqst  of  a  little  group  which,  like  the  present 
group,  was  composed  of  tj'phua  cases  only.  lu  Januaty 
there  were  one  or  two  other  cases.  lu  the  Dispensary 
books  I  find  no  case  of  typhus  recorded  siucv  March, 
except  one  of  those  which  1  have  notjcvd  as  admitted 
here.  8o  that  for  three  mo&ths,  at  least  (we  may  say 
confidently),  Editibutgh  has  be«u  almost  cluar  of  typhus 
lever,  with  the  exception  of  the  casts  now  cnunjorated 
Now,  as  n^ards  the  four  coses  of  vuteric  fever,  1  find 
Uiat  three  of  the  four  were  apparL^utly  ijuito  i&alatvd  coses. 
ThU  is  ill  acconlauw.'  with  what  wc  know  of  this  diseaee, 
wltich  has  much  lew  tvudoncy  llian  tj-phus  to  run  into 
groups  of  coses,  and  is,  1  believe,  much  loss  contogiotu ; 
but  in  the  fourth  case  we  have  got  hold  of  a  link  in  a 
chitin  or  group  of  case^  aud  Uiis  tiine  the  locality  in  not 
in  Ediuburgii,  but  in  Penicuik,  a  \'illago  at  nine  niilci^ 
distance.  I  can  tell  you  nothing  about  tbetie  cases  from 
my  own  espericBce  ;  but,  fortunately,  they  wiu*  seen  by 
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Dr.  Thin,  of  Peuicuik,  who  sent  in  the  girl  as  a  eate  of 
enteric  fever,  iwid  tiasnres  me  that  her  bix)t)ii!r  had  the 
same  fever,  with  a  like  eruption,  in  a  severe  form  ;  and 
that  other  cases  of  the  disease  occurred  in  the  same  house. 
And  I  know  that  I>r.  Thiii's  observation  in  most  impli* 
citlf  to  he  trusted  upon  this  suhject,  because  he  was  u 
most  valued  pupil  of  mine  a  few  years  since,  and  had 
ample  opportunities  of  studying  fever  daring  his  attend- 
anctt  in  the  Koyal  Infirmary,  Nothing  short  of  having 
seen  thesi'  coses  with  my  own  eyes  could  give  me  more 
confidence  than  this  in  telling  you  that  they  actuiUly 
were  cases  of  unquestionable  enteric  fever.  Now,  bosides 
the  cases  under  observation  at  present,  I  find  recorded  in 
the  books  of  the  fever  wards  only  one  case  of  enteric 
fever  in  May,  two  in  April,  one  in  March,  one  in  Febru- 
ary, two  in  January — all,  so  Ear  aa  known  to  me,  isolated 
cases  ;  and,  further,  I  find  the  Dispensary  books  quite 
void  of  any  reference  to  the  disease. 

nure,  thfu,  is  thg  kernel  of  my  argument.  Fever 
has  not  been  epidemic  in  Edinborgh  for  six  montlis  at 
least ;  on  the  contrary,  it  seems  probable  that  there  have 
been  hardly  a  dozen  cases  of  typhus  in  all,  and  about  as 
many  of  enteric  fever,  in  the  entire  town  during  the 
whole  of  that  period.  But  five  cases  ere  found  in  a 
single  househohl,  and  these  are  all,  without  exception, 
cases  of  eniptive  typhus.  One  case  of  enteric  fever  ia 
sent  in  from  Penicuik,  and  forms  part  of  a  little  epide- 
mic or  local  visitation  there,  which,  we  are  assured  by 
Dr.  Thin,  consists  of  enteric  fever  only,  and  not  at  all  of 
^phus,  as  distinguished  by  eru|itioiL    The  two  diseases 
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■re^  therefore,  as  distinct  as  they  con  i>ossib1y  bo.  No 
case  of  typhuii  has  given  rise  to  aoytlung  but  typlius ; 
no  case  of  oiitcric  fever  )i«s  given  rise  to.  or  been  luiso- 
oiatcd  witli,  anj-tliiiig  bwl  enteric  fever. 

Now  this  is  vuly  ft  small  contribution  to  a  kind  of 
experience  of  which  Dr.  Jenner  ha«  availed  liimwlf 
with  groat  can;  and  c.-iactue^s  in  the  much  greater  field 
of  London.  Here,  ayniu,  therefore,  I  may  refer  you  to 
his  paper,  already  mentioned,  for  further  dctaiU.  Bat 
there  is  this  advantage  in  a  small  field,  that  you  con 
bo  much  more  sure  of  exhaustini;;  your  facts.  No  one 
can  preteud  to  have  had  access  to  all,  or  nearly  all,  tlw 
fever  cases  of  London,  during  bovever  sliort  a  period. 
But  in  Edinburgh,  Dr.  B<^bie  and  myself  probably  have 
seen,  or  have  had  thu  mcaus  of  knowing  about,  voiy* 
Dearly  all  the  fever  cases ;  and  therefore,  wlion  I  do* 
dare  to  you  that  within  my  experience  for  ten  years 
past,  no  instance  has  occurred  of  a  decided  origin  of 
enteric  fever  in  a  group  of  (yphiw  cases,  or  of  typhus 
fever  in  a  group  of  enteric  coses,  I  am  entitled  to  ssy 
that  I  have  obtained  very  strong  evidence  in  corrobora^ 
tion  of  the  view  tliat  these  two  diseases  are.  in  reality, 
dilfocent  diseases,  and  not  mere  varieties  of  the  same 
diseasa 

Last  summer  I  made  a  very  careful  survey  of  the 
whole  fever-field  of  Edinburgh  (if  I  may  call  it  so)  for 
several  months  together.  It  was  not  on  epidemic  scb- 
Bon ;  but  I  gathered  about  thirty  cases  of  typhus  and 
twelve  of  enteric  fever,  uiA  into  the  wholo  details  of 
these  I  inijuired  with  the  greatest  possible  minuteness, 
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visiting  every  one  of  the  fever  localities,  except  oiio  or  two 
in  which  I  wns  quite  suiu  Uiat  the  cases  were  isolated. 
Tlie  reaiilt  was  that  in  no  case  could  I  light  upoii  a  sus- 
picion that  typhus  had  given  rise  to  anything  hut  typhus, 
or  enteric  fever  to  anything  hut  enteric  fever.  The  de- 
tails of  this  inquiry  were  published  in  Septt-mber  18B9.* 

We  had,  however,  on  one  occasion,  in  the  iufinnary, 
a  melanclioly  proof  that  altliough  tj'i)hus  ctumot  giro 
rise  to  enteric  fever,  or  enteric  fever  to  typhus,  it  is  pos- 
sible for  persons  who  have  jiassed  throngh  enteric  fever 
to  take  tj-phus  very  soon  afUrrwaiils.  Last  summer  we 
were  unable  to  avoid,  during  a  certain  period,  the  asso- 
ciation of  tlie  two  diseases  in  the  same  ward  in  rather 
excessive  omounU  Kow,  mark  what  followed.  No 
cose  of  typhus  was  Beiaed  with  enteric  fever ;  but  no 
leas  than  four  out  of  «  dozen  cases  of  enteric  fever  were 
attacked  within  a  few  weeks  with  tj-jjlius,  and  I  aia 
sorry  to  say  that  the  mother  of  a  very  interesting  family 
of  five  (who  all,  except  the  father,  passed  through  enteric 
fc^■c^)  died  of  this  secondary  attack  of  typhus,  cauglit 
beyond  question  from  typhus  caaes  in  the  wai-d  where 
sho  was  visiting  her  daughters.  Both  thuse  daughters 
afterwards  sickened  of  typhus ;  but  although  one  of 
them  was  excessively  debilitated,  we  succeeded  in  sav- 
ing both.  Another  young  girl  had  the  tiivo  diseases  la 
succession,  but  in  each  case  mildly. 

I  beg  you  to  notice  very  particularly  these  facts;  for 
Dot  only  are  they  full  of  inatniction  as  to  the  danger  of 
MSOOiatiug  typhus  cases  with  enteric  fevuii  or  indeed 
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with  any  other  fovcr,  in  the  same  ward,  but  ihcy  funn 
tlie  tDOst  conclusivt.-  of  all  possiblu  pruofit  that  ttic  two 
diiieuseB  tiru  distinct  dLseasus.  Typlius  fever,  it  is  now 
w(tU  known,  is  nut  Hubject  to  rvotirreiicv ;  it  is  a  curious  - 
EUid  indisputttble  Iitw  with  nxptxt  to  it,  that  it  almost 
never  attacks  again,  at  h-ast  within  a  period  of  years, 
those  wlio  have  had  it  before.  Yet  here  we  have  three 
uumbers  of  oae  family,  witliin  a  fow  weeks,  seized  with 
two  distinct  febrile  attacks,  each  peraou  so  attacked 
having  two  distinct  eruptions,  and  the  attacks  being 
sepaiated  the  one  from  the  other  by  a  perfectly  distinct 
coDvalcscenca  To  make  these  cases  out  to  be  m«re 
T&ricties  of  typhus  fovcr  would  require  the  whole  lawa 
of  that  fever,  as  ascertained  by  Innumerable  observgf 
tiona  here  and  elsewhere,  to  bo  set  at  nought  in  this 
particular  inatanc& 


ADDITIONAL  REMARKS.  CIIIRFI-Y  ON  ESTERIC 
FEVER,  WITH  CASES.— APRIL  1862. 


Tub  experience  of  nearly  two  yeara  since  tho  deliver}-  of 
the  preceding  lecture  has  aflbrded  much  coiToborative 
evidence  of  the  principles  of  diagnosis  adopt«d  in  it ; 
BBid  during  the  same  period  numerous  vor>-  interesting 
researches  into  the  mode  of  communication  of  enteric 
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fever  in  England.*  have  given  a  riincwed  interest  to  rt 
subject  of  its  iliflVrt'utial  dingnosis,  us   involving  quc^j 
tJons  ofgruut  importance  in  Kiiuitaiy  science. 

I  have  not  neglected  to  consider  carefully  cvciy-' 
thing  that  has  appBored  in  oppasitiun  to  titc  "  non' 
identity"  of  typhus  and  enteric  fever;  but  my  conviction 
(formed  in  1850)  of  tlie  imassailable  character  of  Dr. 
Jeuner'a  conclusions,  aa  haaod  on  the  evideneo  he  pre* ' 
sents  in  tlieir  favour,  remains  unaltered,  Tlie  very  small 
amount  of  tyjihua,  and  the  very  occasional,  almost  spo- 
radic, character  of  enteric  fever  in  Kdinburgh  during 
the  two  years,  have  indeed  given  nie  curiously  distinct 
proof,  had  this  been  needed,  of  the  practical  security  of 
the  diiigiiosis  ;  for  it  iias  reiiealcdly  lmpi>ened  that  cases 
of  the  one  or  the  other  fever  have  presented  them- 
flelvea  when  their  occurrence  was  entirely  unexpected, 
and  yet  I  do  not  remember  on  more  than  a  single 
occasion  to  Iiave  buen  much  at  a  loss  in  making  a  diag- 
nosis, when  there  was  a  suflicient  amount  of  oniption. 
During  the  course  of  last  summer,  foi  instance)  I 
attended  in  private  practice  a  case  of  enteric  fever 
whicli  begiiu  with  anomalous  symptoms,  and  with- 
out the  least  trace  of  intestinal  disorder,  in  a  well-«iriMJ 
and  well-drained  house,  quite  removed  from  all  suspi- 
cion of  local  causes  of  disease.     1  have  reason,  even 

•  Enprcinllr  by  Mr.  Simnn,  McJknl  Officer  of  ihe  Privj  Cound! ; 
Dr.  Miiraliliinn :  and  Ur.  Willinm  Itiiild  ot  Bristol.  Tlic  rr^ult  Hcnia  to 
bt  tliBt  lliU  fKTor  U  criiiimuiiicaiod  lOiiiillj'  hy  the  decomiKwiiiim  nf  ex- 
enmentiliina  nutUr,  oOun  ihu  alvinK  ovacaniiuiiH  <•!  lliu  Kick ;  Ibc  |in>- 
ilnctdof  ilucuiii|i«iilli<incon1anilniilmgtiillivrtIi(i  utr  or  thp  *-alpr,  nccorrl- 
ing  to  oircnmataaceii.  I  lisvi-  gitin  a  reriow  oT  some  of  Uio  evtdonce  b 
K  lata  vork  on  "  Public  U«Jth,"  pp.  IDS,  21,6.  IfiO. 
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DOW,  to  believe  that  thiu  was  tilrnost  Ihc  only  cnse  oF 
this  fever  in  Edinburgh  e.t  th«  tim« ;  yet  there  was  proo- 
tically  no  difficulty  iu  at  once  nicognizitig  its  tnie  cha- 
racter aljout  the  fiixUi  day,  when  tho  firat  tracua  of  the 
eruption  appeared.  On  other  occasions,  u  seriim  of  cases 
of  enteric  fever  has  been  suddenly  interrupted  by  an 
isolated  or  imported  case  of  typhus,  which  has  neverthe- 
less been  iiiiniedialely  recognized,  without  hesitation, 
through  the  emption  alone.  During  the  past  winter 
this  has  happened  on  two  or  three  occasioos.  In  the 
beginning  of  November  an  isolated  case  of  typhus  oo- 
curred  in  the  male  general  waid  under  my  care,  having 
been  admitted  as  a  case  of  pneumonia ;  it  was  imme- 
diately rocognizcd  by  the  eniption,  and  sent  to  tlie  malo 
fever  ward,  under  the  care  of  I>r.  Warbnrton  B^bic,  who, 
also,  hod  no  difficulty  about  tlie  diagnosis.  No  other  oo«e 
of  typhus  occurred  in  tJm  whole  Koyal  luJinuaiy,  nor,  I 
believe,  iu  Eiliubun;h,  till  Jnuuary,  when  ucose  was  ad- 
mitted from  Kirkcaldy  into  Dr.  BcKbic's  word  ;  this,  too, 
«**  at  once  recojinized,  and  treated  as  typhus.  In  tho 
meautime,  I  saw  not  a  single  case  of  typhus  eruption  from 
Uie  beginning  of  November  to  the  Slst  of  Februaiy, 
vhen  I  gave  the  female  fever  wards  up  to  the  care  of 
Dr.  Sanders,  with  a  number  of  cases  of  enteric  fever  in 
one  ward,  and  of  scarlatina  in  another.  Two  daya 
afterwards  a  case  of  typhus  was  reported  to  me,  and, 
after  communication  wiUi  Ur.  Sanders,  I  took  the 
students  to  observe  an  eruption,  which  many  or  most  of 
Uicm  had  not  aeen  for  upwards  of  three  mouths,  and 
some  of  them  had  never  seen  before.     The  eruption  was 
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quite  cliflraeteriatic.  It  now  tnrned  out,  on  inquiry, 
tliat  the  jiatient  waa  n  uui-»i  in  aiiotber  waril  in  tbc  In- 
firiuary,  iuto  wliich  an  isolated  case  of  f«ver  had  been 
adtnitted  some  little  time  before ;  tliis  casft,  at  fii-st  a 
doubtful  diagnosis,  wna  uhiniately  pronounced  to  bo 
typhus  J  from  it>  there  ia  no  reasouablu  doubt,  sjirang 
the  case  of  the  nui-se,  and  also  that  of  a  j)BtiL>iit  iu  the 
same  ward,  admitted  for  another  disease,  antt  secondarily 
infecttid  with  fiver,  in  appiirL*nt  connt'ction  with  the  case 
before  mentioned.  Not  only  so,  but  a  subsequent  in- 
vestigation has  proved  the  connection  of  this  case  with 
a  nest  of  five  fever  cases  in  the  "Water  of  Leith  village, 
some  of  which  were  at  first  supposed  to  be  enteric  fever, 
but  not  one  of  which  had  rose-ajiots,  while  one  other, 
besides  the  case  first  mentioned,  had  a  distinct  typhus 
eruption.  It  must  be  plain  to  the  reader  that  the  tes/tr 
ing  conditions  of  a  diagnosis  could  Iianlly  have  boon 
carried  to  a  hi^dier  degree  of  precision  than  iu  the  iii- 
etauces  cited. 

The  confidence  which  may  justly  be  reposed  in  the 
eruptions  of  these  two  fevers  as  a  means  of  diagnosis, 
will  only  be  felt  by  those  who  take  the  trouble  of  cxa- 
miaiug  the  surface  with  some  care  every  day,  until  the 
dialinctivo  facts  are  clearly  ascertained ;  and  in  the 
cajie  of  enteric  fever  at  lea-st,  it  is  not  only  necessary  to 
see  the  spots,  but  also,  unless  they  are  unusually  nume- 
rous, to  mark  them  so  aa  to  know  tack  individual  spot 
again.  For,  as  I>r.  Jenner  has  well  pointed  out,  it  is 
not  merely  the  cliaracter  of  the  spots,  but  their  sncces* 
sion,  that  constitutes  the  diagnosis ;  the  eruptioQ  of 
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typhus  bcinf!  morely  a  flush  of  mottled  colour,  while 
tliat  of  ciit«ric  fever  is  a  more  or  less  fVe<iuently  renewed 
terifs  of  spots,  appcftrin^  n  few  only  «t  a  time  iu  most 
uistaiiccs.  ovtT  tli<!  cliest  and  abdoueo  : — "  Tliia  Hucce»- 
sivc  daily  «nitition  of  a  few  smallr  very  slightly  elevated 
rose-coloured  spots,  disnppvariug  on  pressure,  eiwih  spot 
coutinuing  visiWe  for  tluce  or  four  days  only,  is,  so  far 
as  I  know,  peculiar  to,  and  absolutely  diagnostic  of, 
typhoid  fever."  •  •  •  •>  xiic  ordinary  dutatioD  of 
each  spot  is  about  two  days,  but  it  varies  from  two  to 
six  days.  Fresh  spots  appear  cvciy  day  or  two  bom  tLo 
outset  of  the  cruptiou,  till  from  th«  twculy-Grst  to  tJie 
twcnty-oighth  day  of  the  diteusc"  (and  even  as  late  as 
the  sixth  or  seventh  week,  in  the  case  of  a  relapse). 
"  The  separate  apot«  ara  circular,  and  of  a  bright  roso- 
colour  ;  •  '  *  they  are  somewhat  elevattd ;  but^ 
although  perceptible  to  the  finger  pressed  lightly  on  the 
surface^  they  poasess  none  of  the  aeed-like  hardness  of 
the  first  clay's  eruption  of  amall-pox,  nor  are  tliey  so 
prominent  and  perceptible  to  the  touch  as  the  papiilie 
of  lichen.  Their  surface  is  rounded,  tens-shaped,  never 
acuminated.  No  traoc  of  vesication  can  l)e  detected  in 
leir  flpices."*  With  these  remarks  of  Dr.  .Tenner  I 
itirely  concur,  and  feel  satisfied  that,  Viith  proper  care 
on  the  part  of  the  observer,  and  a  certain  amount  of 
experience,  they  will  hardly  ever  mislead  him. 

A  few  extracts  ftom  the  cases  of  last  winter  will 

*  Hedico-ObirurK'cal  Trnniiulinn*,  vol.  uiiii.  p.  26.  1  ban  *md 
ladeadon,  bi>w«T«i,  ovrtalnl/  in  au«,  wiJ  I  Uilnk  la  ivo,  iniUnce*. 
■W.  T.  O. 
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Ibth  Nornuhrr. — Palipnt  i«  fully  mora  tliishaS  t>4i7;  u  apt 
to  tnl^  bctwi^i'ii  nkcjiiiig  nnd  wnkiii^,  bus  hud  a  deliriouEi  aai 
rcslli^Bi  iii^liU  Tlib  buwi;la  ucv  o^ii,  fuur  sluuLi  siiii'c  vestu^luy, 
dark  tn  ciiloiir  ;  othcrwiw  ilip  siHiie.  Vnhe  S4,  feeWo.  Toi>gn« 
very  brown  in  ci-iitn-,  but  noi  dry.  Thon;  is  etill  no  complnint 
of  puiu  ;  abdomeu  is  rathur  more  tuiuid,  but  not  tit  ftll  renutrk- 
ably  BO.  Pereiwion  of  nbdomen  pretty  natural,  h\A  in  varioiu 
[Kirti  of  it  Aer.])  pali>ntion  di-ti-cU  loculixtd  re^isbince.  Splcoiic 
diibivtu  rutlitT  Inr^^i  but  nut  iiiunliiiulely  tu. 

1 8(4  A'oefiiibrr. — One  stoo!  yest<-ril«y  imd  day  brforo.  Patient 
is  very  niuc:li  tuiiiuiutod  and  Innguid,  but  heat  of  skin  is  leM. 
Pulse  a8  befurv'.  AUIoiueii  leu  rwiiiUiit,  Tooigue  niaisttT  aiut 
cleaner,  and  jiatient  boa  a  dintinct  *en»e  of  improTement.  [From 
this  period  Ibo  coiivali^scenoc,  though  very  alow,  wnsi]uitc  nnin- 
teriupted-] 

lu  lecturing  on  this  man's  case  on  tlic  15tli  Novem- 
ber, I  reitiaikeJ : *  "  I  fear  tliis  mau  is  going  to  die  ;  in 
fact,  I  may  gay  that  I  thinly  he  has  altuost  no  chance  of 
recovery.  It  is  not,  however,  the  delirium,  or  the  mere 
state  of  typhoid  exhauatioii  that  iniluci^  me  to  give  you 
this  prognosis.  In  t}'phu3  fever  I  could  see  him  worse, 
and  even  much  worse,  without  thinking  so  badly  of  him 
as  I  do.  Recollect  that  the  fever  has  now  run  nearly 
three  weeks,  or  possibly  more,  and  we  might  have  a 
favourable  change  at  any  time.  But  this  man  has  enteric 
fever,  not  typhiiR  ;  his  severe  diarrhoea  baa  not  been  at 
all  cheeked  by  the  use  of  milk  diet,  and  lime-water, 
His  pulse  is  becoming  weaker  and  weaker,  and  the  use 
of  wine  does  not  appear  to  teil  npon  it,  tliough  I  beiievo 
he  is  not  an  intemperate  man.  The  pulse  has  been  r^ 
markably  slow,  for  a  fever-pulse,  throughout ;  one  Jay  it 

'  It«vi*od  (run  notes  tiiken  liy  Mr.  WcUli. 
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was  03  low  as  7-,  and  I  liopecl  we  were  to  bave  hul  a 
cnsie,  but  the  fever  goes  on,  and  so  we  cannot  make 
inuch  favoarable  account  of  the  pulso.  Here,  however, 
is  the  fact  that  startles  me  most  of  all  :  there  i^  a  veiy 
peculiar  uneven  sensation  on  pressure,  as  of  tumoun 
below  the  surface,  on  the  right  side  of  the  abdomen^ 
between  the  iliac  fossu  and  the  umbilicus.  I  made  one 
of  you  (Mr.  Duncan)  feci  it,  but  I  cannot  tliink  right 
to  handle  the  parts  muclk,  for  wc  are  certain  that  the 
intestine  ia  much  weakencil,  and  it  might  give  way 
under  squeezing ;  I  ara  of  opinion  that  tliis  peculiar 
scusntion  indicates  a  group  of  enlarged  and  softened 
meseuteric  glands  below  the  surface  of  the  intestines. 
These  appearances  look  very  unfavourable,  although 
even  now  his  pulse  is  Iiairlly  above  80.  Wo  are  sap- 
portiug  him  with  food  that  will  givu  as  little  refuse 
as  possible^  such  as  strong  meat  j'uico,  autiaal  jelly,  etc. ; 
and  we  shall  give  him  an  increased  allowance  of  wint-." 

Fiirllicr  on  in  Hie  session,  almost  exactly  the  same 
condition  of  the  intestine  proved  fatal  to  a  young  girl, 
Bridget  Ss  agod  IH,  in  the  hfth  week  of  her  illness, 
wliicli  was  attended  with  several  imperfect  crises  and 
remarkable  variations,  including  only  about  48  hours  of 
decided  delirium,  neither  preceded  nor  followed  by 
any  marked  stupor. 

The  following  case  illustrates  a  very  different  phaaa 
of  this  remarkable  disease.  In  this  case  the  febrile  phe- 
nomena were  extremely  charACteriatio  throughout,  the 
physiognomy  was  quite  tfpioal,  and  the  diagnosis  was 
clearly  established  by  the  eruption  ;  but  the  inteatinal 
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disorder  remained  entirely  in  Abeyance  till  sbont  the 
£4tli  day  of  the  fever,  wIil-u  a  single  looue  »tool  waa 
pused,  followed  iu  tbo  next  two  iluys  by  tbn:o  others 
contaiiiJDg  a  coosidcmble  quantity  of  blood.  Tb»  case 
prvst^iitjj  A  closu  rcscinblantie,  ia  these  particulEuv,  to  one 
recordtil  iu  tbo  ciinpt«r  on  Influenza  (Ann  >L,  p.  9*)  ; 
but  tbcro  was  leas  of  pulmonary  coraplication,  and  tbo 
issuu  was  more  fortunate.  The  two  cases  may,  bowovOT, 
bo  instructively  compared,  and  it  ia  also  remarkable  tbat, 
iu  the  case  now  about  to  be  narrated,  the  marked  rise 
in  tbe  pulsB  from  the  llth  Novemlier  onwarda  was  the 
only  fact  tbat  betrayed  the  advance  of  intoma!  mi^ 
chief,  while  in  the  case  of  Alexander  K.,  recorded  above, 
the  pube  was  scarcdy  diatiirbud  at  all,  thoTigh  most 
probably  there  was  a  stlU  greattr  umount  of  intestinal 
disoi^ganizatiou. 

Bf<i-*idf,  Turuiai/,  6(A  Jfoptmber. — Cliriaiimi  M'L„  e«rv»nt, 

agml  S3,iubtutUil  uii  titu  4tli  Novi'iitVicr,  nn-.!  «t4Vtixl  to  have  hc^cn 

£n:frte  Fnir.      '1  f'^f  12  diiys.     I'ulicjit  has  n  wi-U-Ulurki.-il  ftt- 

Ad  aiJi'iBinji      brile  expression, and  is  lougiiiil,  opatlietic,  fitintly 

'^'"ao'^-fft.  HiwlieiJ,  1>iit  lia»  no  birmring  nor  dunkinvM  of 

HabtfitahiHgand  countcnAncc,n[)r lUiruManufcjcA,  Lipau«w«ll- 

M"^^^"/"'-  '"'"^''^  Toi^^nn  very  muUcritely  OMtod,  but 
IfKcJ  by  iftarrA^rci  mclining  to  be  dry  townrils  the  back.  Pube 
a».t  AnHBrrAagr.     jyg_  ^gfj  ^^^  ^,jj,|    Rp,|,in,ii^n,  „„t  luboured, 

about  30  in  ihn  mimilp,  Poticiit  i»  not  qiiiti-  mire  011  what  day 
■he  took  ill,  but  tliiukn  it  vrm  ou  u  Muuihiy,  and  from  other  *tat^ 
inunt^  it  wauld  appear  to  hnve  tioun  &[ouil»y  wuck.  iMtiual  luwl 
hoiulaclic  at  the  lH-|pnningor  bui'  illncH,  but  liiicu  tlivii  110  pitla; 
fJip  hiul  ul.10  itt  tho  coiiiuieticeiucnl  nUiviil'iiiijs  ainl  cold  bvcaU, 
oiiU  uliDK'^lkiT  luw  been  morn  coM  than  hc"t  thMiighout  tho  du- 
«ate.    Bowels  haro  hmm  inclined  to  coiutiptttiaii,  especially  alnee 
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•dnuMion,  nml  tih«  sbto  that  her  boweU  bsvo  never  kocD  looae. 
htieiit  bai  aa  pabi  (ilbet  in  Um  clwet  at  ahd^jOKti,  uid  no  diffi- 
eultjr  of  bruathing.  8urf«r«  at  prcwut  U  uuxlcratoly  moiit ; 
■bdomen  not  tumid,  nu  gur^ltDK  nor  tyiii)ttiiltic  condition  ;  uo 
tendeniew  on  i>t««ur«.  I^ti«nt  bat  b««B  namng,  and  h«r  l«lt 
breHt  j»  tamid  and  punfhl ;  ri^t  bicari  i*  in  tlie  tnxat  oondJtloa 
tiiougli  in  a  niiaor  dogTM.  On  abdomen  tht'K  ui*  from  9  to  18 
QMttt,  of  a  roan  enlour,  dighUjr  elevMCil,  vUkh  diuppcar  cm  pna- 
•nrs  by  the  finfter,  luid  hnvw  no  Mmonndiiig  mottlinjc-  Two  of 
the«c  •.jKiM  wi-re  uiurkiMl  witli  ink  Vfow,  tlw  otiicn  mtce,  nd- 
ntlwion.  In  all  hvr  coiuniunir^lioiii  potituil  appesn  lO  be  fne 
bma  wnXaul  diionlcr,  but  shv  ii  uMnewhat  d««f ;  rhn  il«a  not 
cave  at  nigbL  PatUmt  repeats  mrj  [Arlicalariy  and  dKidnllf 
Ibat  abe  ba*  )wd  no  pnigiag. 

^tdnttJaif,  6(A  A'orfmbfr. — Padeat  compkinii  cbicJIy  of  bei 
breait,oUienruio  dio  hc\»  better ;  the  left  bmui,  liowerer,  is  toSfM 
than  jrentcTday.  She  ba*  oa\y  bcm  nt  (tool  unue  but  night,  and 
the  nniae  devribca  the  ktool  a<  nalnral.  There  ia  no  unnidneM 
nor  swelling  of  lh«  abdiiiaen.  Two  lorg*  nrw  nM>-eolaim!<l  vpoU 
•inoe  yiirtcrdny,  some  of  the  olhen  nrc  fndinit.  GiprsMiao  con- 
tinnes  in  all  itwpncts  u  yeatciday  ;  pulw  lUO,  axid  of  the  Maw 
Gliaroct«r  a»  before. 

Tiurmhif,7tAA'M)tm6«r, — Ilanllyanycbaaga  in  g^eneral  qrmp* 
tomii  idnce  y»t«nlay.  IVtidnt  luu  still  the  languid  cxprtmloa. 
TongiM  aligblly  coaled,  but  noiiit  ;  pulw?  104.  Oni>  stool  only, 
which  the  oune  deKrihm  as  wtll-funued,  There  is  not  the 
sUght««t  nrelling  or  giii)[Ung  of  nbdomcn,  and  uo  iMtiu.  Then* 
aw  from  3  lo  6  new  *i>ot<,  not  very  ireU  defined.  Tbo  old  *poK 
are  dyitix  nu-Ay. 

Sattirtfat/,  9iA  jVvimntMv— Patient  «nniplain«  of  being  sore 
OTeiywheri»,  but  no  LocnUud  ]iain ;  no  pain  iu  the  abdomen,  nor 
any  kind  of  tennon  ;  tu>  eloot  fur  nearly  ibrce  days.  Tongtie 
hoH  a  iiilvciy  fur,  und  i*  nioijit.  Kkin  wnmi,  nn  nronling,  then  la 
A  new  «niption  of  (qiote  in  oouoidcmbli;  numbtr  on  the  thotuc, 
Bnast  «tiU  a  little  wnndn,  but  mocb  dimiuiiihed  both  lu  abee 
and  t«9iaion. 
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spoK  taken  in  connection  witli  Uie  peculiar  physioj^ 
nomy,  wliicli  I  alinays  pointed  out  to  you  as  dtstinct 
from  tLi!  dingy  dull  coiuplcxioii.  and  oppivsacd  look  of 
typhus.     Tlie  reniittunt  cbarackT  of  tliu  fuver  was  also 
a  diagnostic  mark,  but  not  m  mucJi  so  lu  in  some  cases. 
Sudamina  tlicn  made  their  a]ijx;iniiiic«  pretty  copiousiy, 
and  the  rose-spots  ci'ased  ;  the  longuc  at  the  same  time 
had  becomo  almost  perfectly  clean  and  moist,  and  it  was 
the  ninctwntli  day  of  the  fever,  so  that  I  thought  we 
had  got  over  the  worsty  when  I  was  slruck  by  the  rise 
of  the  pulse,  first  to  110.  and  then  higher.     I  signalled 
to  you  the  very  first  approach  of  danger,  and  you  may 
remember  that  we  puzzled  ourselves  very  much  to  dis- 
cover tlie  reason  of  this  rise  in  t)ie  pulse,  and  wo  que^ 
tioned  both  the  patient  and  the  nurse  dnily.     There  was 
absolutely  no  cougli,  no  diarrlitca,  no  delirium — nothing 
at  all,  in  fact     I  had  her  raistd  np  in  bed,  though  I 
thought  it  hardly  pmdent,  and  at  the  back  part  of  the 
longs  I  heard,  as  usual  in  fevers,  some  slight  crepitating 
t&les.     We  gave  her  accordingly  expectorants  and  a 
little  turpentine;  Inil  she  could  not  take  them,  and  I 
was  afraid  to  destroy  her  appetite,  so  we  loft  her  simply 
to  nourishing  diet.     Meantime  the  pulse  continued  to 
quicken,  and  was  120  for  several  days,  and  then  130: 
At  last,  diarrhma  commenced,  and  there  was  blood  in 
the  stools,  a  clear  proof  that  mischief  had  been  going  ou 
ID  the  intestines  to  a  considerable  extent    As  she  was 
now  extremely  emaciated  and  exhausted,  I  was  afiuid 
it  was  all  over  with  lier  ;  still  I  did  not  give  up  hope. 
Bieedii\g  from  the  bowels,  iu  enteric  fever,  is  not  quite 
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so  fstftl  as  you  might  suppose.  Yon  can  liardlj  vx' 
ttggKtaXG  the  danger  of  peritonitis ;  but  almost  all  tltc 
Other  complications  may  be  got  over.  This  woman  waa 
very  near  gone.  The  contiuued  exbaustios,  and  the  polae 
up  to  130  and  beyond,  gave  me  great  alarm ;  she  be- 
oanto  intensely  deaf,  too,  and  elie  bad  a  kind  of  bectic 
fliitiliiiig  <!0  exactly  like  phlltisis  that  you  might  easily 
Lave  supposed  it  to  be  an  advanced  ca.te  of  that  disease. 
But  slie  has  pulled  Uirough  all  tJiat,  and  Ut-day  I  found 
her  sitting  up  to  dinner.  I  niunt  beg  yon  not  to  sup- 
pose, however,  that  thi^waa  altogether  vith  mysi^roval. 
I  should  have  thought  it  quite  too  dangerous  a  venture 
in  her  present  weak  state.  She  vaa  anxious  to  sit  up, 
imd  hod  over-i>cT9)iadixl  the  iinrac  to  allow  her.  Buing 
doue,  and  doiio  safely,  I  voulure  to  hope  that  it  givvs 
us  an  lUuui'M  of  her  itiOuvcry," 

Of  two  ca»es  which  were  fatal  among  fifteen  or 
sixtven  under  trt,atiiient,  one  has  been  noticed  abo^-e  aa 
terminating  in  the  fifth  week.  The  other  was  that  of  a 
young  gitl  who  took  the  fever  after  an  exhausting  at- 
ti^udance  on  two  of  her  sisters,  and  who  died  of  pure 
febrile  exhaustion  on  the  ninth  or  tenth  day  of  the 
di«'';wc  :  and,  as  the  podr-moritm  examination  gave  evi- 
di.)i<  I ,  ju^tat  the  beginning  of  a  nienatrual  period.  The 
intestines  wero  in  a  rather  early  stage  of  ulceration  of 
the  Fo)'erian  glands. 

Contrasted  with  these  se^'ere  casea  were  several  in 
which  the  symptoms  never  at  any  time  roae  nmch  above 
the  height  of  a  febricula,  and  two  in  which  the  puLse 
ranged  from  CO  to  80,  the  tongue  was  almost^  absolutely 
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clean,  and  the  skin  almost  devnid  of  lieai  One  of  these 
13  under  treatment  at  pi-eseut,  aud,  beyond  a  little  latiguor 
and  want  of  appetite,  with  oeeaaioiial  feelings  of  chill 
and  depression,  there  is  hardly  a  trace  of  fever  at  all. 
Her  expression  13  perfectly  uatiiral,  and  she  cnu  with 
difficulty  he  peranaded  to  keep  lier  betl ;  she  meets  mc 
always  witli  a  smile,  and  often  says  that  "there  is 
uotliing  the  matter"  with  her.  But  the  in\-asion  of  the 
disease  gave  to  the  physician  in  attendance  upon  her  at 
home  the  impression  of  "  gastric  fever,"  aud  there  have 
been  about  two  scanty  crops  of  rose-spots.  I  have  little 
or  no  doubt  as  to  the  (liaguosis. 

In  eonuectiou  with  this  much  abused  name  of  "gaft* 
trie  fever,"  I  have  to  mention  another  very  curioua  case 
— one  in  which  acute  pleunsy,  accompanied  or  followed 
by  embolism  of  the  pulmonary  artery,  was  supiwsed  to 
be  gastric  fever  by  a  medical  practitioner  of  the  highest 
character,  and  of  great  experience.  An  extract  from 
another  clinical  lecture  will  serve  at  once  for  a  narrative 
of  the  facts,  and  for  a  practical  commentary  on  them ; — 


Ltcture,  Deecmher  13,  1861. — "  A  respectable  servant 

from  A  house  in  the  New  Town  was  admitted  on  the 

SitfifiMeJ      ^^^^  December  to  the  fever  ward,  liavtt^ 

CitMr  f-fttr.    been  sent  in  specially  as  a  case  of  "  gastric 

Putmxmtry     fevcr'  by  a  mediwil  man.     You  are  aware 

tliat  I  have  no  liking  for  this  name,  and 

tiu  ptesent  case  i)roves  that  we  caimot  attach  much  im- 

pOTtance  to  the  disease  huving  been  so  named.     But  as 

uiouy  cases  of  so-called  "  gastric"  fever  turn  out  ou  in- 
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quiry  to  be  "  enteric,"  I  weut  to  sec  thia  patient  witli  the 
impression  that  it  might  be  »o  in  this  caso ',  ftll  th«  mores 
that  I  had  been  told  she  had  had  n  smart  diaTrhoUL 
After  ohscri'iiig  the  case,  I  am  incliutd  to  thinlc  that  it  is 
TWit  a  case  of  enteric  fever.  Here  are  Ihe  facta  :  The  girl 
(Marj?  S^  ffii  26)  was  a  nursery-maid,  and  was  admitted 
with  a  febrile  difwrder  said  to  be  of  four  days'  standing, 
but  it  may  have  been  longer.  At  the  beginning,  she 
bad  breatliles»ne-S9  and  pain  below  the  left  mamma  (she 
is  said  by  a  relative  to  have  been  breathlats  since  last 
summer,  but  this  is  not  so  clear).  She  was  rather  an  ex- 
treme brunette  as  to  coniplexion,  but  her  skin  had  a  good 
deal  of  amcmic  pallor,  and  in  the  midst  of  this  you  could 
see  Hlight  flushing,  and  a  degree  of  lividity  of  the  cheeka 
and  lips.  The  feverLihness  was  considerable,  the  suifaoD 
rotlier  dry,  no  sweating ;  the  tongue  diy,  brown  in 
the  centre ;  tlic  pnpillie  injected  ;  there  was  a  good 
deal  otfordea  about  the  moutk  Pulse  130,  regular,  eoft, 
not  fulL  Ri_'8 pi  rations  48  iu  the  miiuite  (which  fact,  in 
conn uction  with  the  pulse,  was  enougb  to  mark  this  case 
08  dimgerous) ;  the  rhythm  of  the  reapimtion  regular, 
but  the  sepaiate  inspirations  quick,  gasping,  not  at  all 
noisy.  There  was,  however,  no  persistent  lalorioumtsa 
of  respiration  (remember  how  often  I  have  pointed  out 
to  you  this  refinement  of  diagnosis) ;  from  which  I 
argued  that  it  was  neither  bronchitis  nor  asthma.  De- 
cubitus dorsal.  Conjunctivte  Unish  (owing  to  dark 
complexion),  there  being  no  safTusion  of  the  membrane 
as  in  typhus.  Tliere  had  been  dlarrhwa,  but  tlicn  we 
learned  from  questions  that  the  patient  bad  bad  u  pill  of 

g2 


tS8 


CASES  OF 


some  kind  before  admission  ;  the  diarrhtca  followed  the 
pill,  we  canotit  toll  whether  caused  by  it  or  uot*  She 
Iiad  one  stool  the  moraing  of  admission,  which  waa 
natural  in  colour,  hut  loose.  Xo  eruption  observed 
before  adminsioii.  !^me  nervous  agitation  and  a  sup- 
presstid  tone  of  voice  (not  unnatural  in  Uie  circuni- 
Btancfis).  K«8i)initoiy  inuniiur  on  both  fronts  about  uoi^ 
mal ;  pcrcu.ssion  also  normal.  It  was  not  consideicd 
right,  from  her  stat«  of  exhnustion,  to  make  au  clabuiato 
examination,  but  I  thought  that  in  the  h-ft  front  the  te- 
spimtory  murumr  was  a  little  less  full  than  in  ihv  other ; 
and  guided  by  tliis  fact  wc  found  on  tlie  left  side;  on 
the  border  of  the  mammary  region,  a  little  fiac  crepitar- 
tion  (I  called  it  bo,  not  as  being  exactly  pwper  pneumo- 
nic crepitation,  but  re8einhhngit);t  itwasveiy  indi&tioct 
and  scanty.  Guided  once  more  by  these  faet^  we  had 
her  gently  raised,  and  we  examined  the  whole  back  ex- 
tremely rapidly.  The  left  back  was  dull  to  jiercnssion 
from  the  middle  downwaixlE,  ami  absoluldy  dull  from  thu 
sixth  or  seventli  rib  downwaide.  liespiratoty  murmur 
vas  puerile  above,  wanting  below.  Expectoratiou  said 
to  liL-  little  OT  none,  and  in  particular  no  trace  of  coloiired 
expectoration.  It  was  not  possible  to  be  iibBolutely  sare 
what  the  disease  was,  but  I  told  you  at  once  that  I 
thought  it  was  probably  iwt  enteric  fever.  I  supposed 
it  was  either  pneumonia  or  pleuriBy,  inclining  most, 
in  my  opinion,  to  pleurisy.  But  the  symptoms  were 
out  of  proportion  to  the  extent  of  tJie  eQusion,  and 

■  The  i>ni,  in  fact,  contaiiicd  crotOD  oil,  u  1  learned  iinorwuJa. 
■f  A*a  matter  of  Act,  I  noiolMtloto  ft  lo  bar*  been  friction. 
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tbcreforc  I  was  not  satisAed  with  that  (liagiio&i&  The 
dtseiuw  waft  ucutv ;  had  I  seen  it  earlier  I  niif^ht  ipm- 
ai\>\y  iitivv  boon  led  to  give  witimony,  but  I  was 
afmid  of  t}iu  vtlbct  of  antimony  on  th«  pulac  and  on 
th<*  diarrhu'a.  und  not  knowing  fully  th«  ant«Cedt^'Ut« 
of  tho  caee^  I  comtidvrcd  it  inadinissiblv.  Should 
opium  be  given !  Tho  drj-  stale  of  the  tongue,  and  the 
marked  febrile  oppression,  were  a};&inst  it,  although  there 
was  DO  apparent  tendency  to  coma ;  and  so,  without  jne- 
Bcribing  it,  I  allowed  a  discretion  at  the  evening  visit,  as 
to  whetbor  a  small  dose  of  morphia  might  not  be  given  at 
night,  if  there  was  continued  diarrbcpa  or  rMtleesnees.  It 
was  not  given.  X  wdenKl  a  single  grain  of  ipecacuanha 
ever)'  hour,  in  pill,  to  promote  expectoration,  but  it  waa 
to  be  careflilly  watched.  l>r.  Wataon  stopped  this  medi- 
cine, too,  at  the  fifth  dose,  not  because  of  any  8iclui«s3  oi 
positive  bad  effect,  but  Ixrcausu  the  teudejicy  to  livid  ex- 
haustion bod  already  bt-cuuic  nppurcnt.  Next  morning 
the  case  was  hopeless,  and  I  told  you  sa  She  had  wine 
ordered,  but  could  not  takes  it  in  any  quantity,  and  sank 
rapidly  soon  after  the  visit.  There  will  be  a  post-moi-tem 
examination  immediatety  after  the  lecture," 

[At  tho  poet-morteni  examination,  I  stated  briefly 
that  there  was  probably  pleurisy  of  tho  left  side,  and 
somdhing  more,  as  it  was  extremely  rare  for  unilateral 
pleurisy  to  prove  rapidly  fatal  witli  such  severe  symp- 
toms. There  was  found  about  a  pint  of  turbid  flnidi 
with  abundant  soft  lymph,  in  tho  lower  jmrt  of  ibe  left 
pleura ;  the  Ivft  lung  being  about  ouv-half  collapsed,  but 
otherwise  uormol.    Tho  U/l  lung  was  thus  only  par* 
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tiaUy  disabled  ;  but  the  pulmonar)'  artery  of  the  r^ht 
lung  was  found  completely  obstructed  by  an  udberont 
plug  of  fibrin  ;  then  was  no  similar  obstruction  in  tlie 
pulmonary  artery  of  tlie  left  aide.  The  right  broDchua 
snd  the  lung  itself  were  nonnaL  Tlie  intestines  were 
normal.  This  ca-te  luay  be  usefully  compared  vith 
other  imtances  of  pulmonary  eiuboUsra,  to  be  after- 
words  narrattid  in  this  volume.]  • 


n 


AiiotliiT  most  iuteiestiug  case,  which  occurred  early 
in  October  lust,  illustrates  one  of  the  more  rare  incidents 
of  enteric  fe\cr,  viz.,  the  furmation  of  parotid  and  .sub- 
maxillary swellings  latt!  iu  tlic  disease.  Several  of  the 
authoritiea  who  have  specially  treated  of  enteric  or 
typhoid  fever  from  personal  observation,  have  not  even 
mentioned  this  complication,t  whicli,  as  is  weU-knovm, 
was  one  of  the  most  frequently  discussed  of  all  the 
critical  "apostases"  regarded  by  the  ancients  as  of 
favourable  import  in  the  fevers  known  to  tliem.  I  have 
only  seen  one  or  two  cases  of  parotid  swelling  connected 
distinctly  with  enteric  fever;  but  in  the  great  epidemic 
of  the  year  1 847  (wlieu  the  distinctions  between  enteric 
and  tj-phits,  iu  jmrticukr  cases,  were  certainly  not  well 

'  8m  iho  Imlex  atCaaei. 

t  TrouBsoau  is  un  vxt-aplioD  tn  ihU  rennfk  ;  ho  Tflgttpd*  the  "  paro- 
tidei''  as  an  aiinosl  invnriablj  falol  coniplii-ullon,  not  ooiy  in  (jplioiil 
fnvar,  but  in  Muto  disetuivii  g«ni<riill;  (C'iin.  if«rf,  I.  170).  QrmTM 
Diiticaa  Tour  cues  [moi>t  pmbibly  in  typhun],  of  nhich  ti>'o  died  anil  two 
Tucovpreit.  Tlio  partu  iulihralc'l  in  ihc  fnlnt  caaci  vcro  nnt  cjvci&Uf 
the  pn^rotiil  ):!an'I«,  bill  Uio  cellular  an^I  iutsnuu«cular  lexluraii  (CUn. 
iM(»r«,S(l«<lil.,  1. 198)- 
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underetood),  I  well  icmombcr  a  ccrtaiu  number  of  very 
severe  lingering  cases  of  what  was  then  culled  iyphits 
fever,  accoinpuuiod  by  parotid  swellings  ;  as  also  a  con- 
siderable number  of  cases  of  fever  attended  with  laryn- 
gitis, or  copious  epiAbucis,  requiring  surgical  inti^rie- 
rence.  It  is  possible  that  some  of  tlieae  may  have 
been  instances  of  enteric  fever ;  Dr.  Murchiaon,  how- 
ever, informs  me  that  within  his  experience  parotid 
swellings  are  much  more  charocteristic  of  typhiis  than 
of  enteric  fever,  in  wliicli,  iudewl,  they  very  mrcly  occur. 
The  remarkable  loleraTiee  of  the  hard  work  of  a 
sailor's  life,  exhibited  in  the  following  caae  during  tho 
first  fortnight  or  more  of  the  disease,  though  not  unex- 
ampled, \s  well  worthy  of  attvntiuu.  We  aftvrwards 
ufiCcTtaincd  that  tbo  poor  fellow  bad  btvu  treated  exactly 
like  the  other  seamen  on  board,  and  had  never  laid  him- 
self up  in  the  lea^t  till  the  vessel  came  into  port.  I 
have  seen  another  case  in  which  nearly  the  same  thing 
occurred,  and  in  wliich  the  patient  <Iii^  from  perfora- 
tion of  the  inte-ttine  two  days  after  leaving  his  ship. 

Hciulrik  K.,  i^[rd  24,  a  Belgian  uUor,  arrived  loat  fnm 
Daiitnc,  a>liiiill«(t  October  4. 

l}nftuif,ctA  Octofier, — Somewliatexhaiutoil  febrile  nppcamnoo, 
ivith  <linKy,  wimcwhat  lirid  fliuh  ;  Ary  It])*  ami  tongue,  coiiaiilur. 
ftl>lc '■mk'iL    Piilne  03,  aoft.    Eyu*  out  Buffmwil, 
■lightly  conp-j.U>.L     B«q>ijatioiw  ti.  t*rfecay    ^^Mt^Hmig. 
oiilin.     Ki)  atugxir  aor  delirium  at  jirairjil ;  but 
sud  to  liavc  wandered  much  during  ibo  uif;ht.     There  biu  only 
bCMi  ativ  stool  noct!  udnLiMiioii,  nnd  it  VM  nc4  ohwTTed.     Statet 
thul  his  Imwtlfl  vftre  vury  loi«u  btfotv  iidniiNnon.     Skin  of  ub. 
domcn  and  chc«t  rnthvr  fi«cUy  and  ruogk ;   »«veml  fiunil^ 
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mnrked  rntc-«pota  AuippMiuig  on  prc-Hiirc.  No  nuuknl  Undoii 
of  nUiuiiiui.  No  gor^nff,  but  il'  imy thing,  muie  r<»u(aitce  to- 
wards right  Ukc  fosM  thua  cUvwhere.  Perciudaa  ot  splMO  iU 
ilrlini'il,  1)iil  Ti'>  innnifc:jt  enkrgrnii^iit.  Livnt  iintiiral.  Pi^rhnpii 
a  lillle  luuhn-'  nTsututice  iii  iiUlrjuicin.  Tlmju^h  lUfficuItiB*  of  iu- 
teriiretulion  {aa  hi.-  CAtiDi.it  Ai>c.ih  a  ironl  of  any  langnngc  known 
to  the  I'hyxicinit.i),  thu  history  of  tho  ducAiv  ciinnot  be  gvrea  in 
(letuil.  FurtuiiiiUly,  howi-vcr,  n  cuiiviiliBctut  ia  tJie  ward,  bimr 
self  r.illiur  fi'yljK",  in  aluo  a  Boigijiii,  ami  thmugli  him  tho  follow- 
iug  britf  liialiiry  i»  obluiiivi]  with  luime  liilticulty.  'Ilie  patient 
left  Diiiilzio  three  ivei-ka  ago,  luiviiig  heeu  enij-u^tvl  iii  rnp&irtng 
the  naiU  nf  tho  ship  while  it  lay  in  ihi.'  river,  <inrl  ilrinking  aJI 
the  time  only  the  river  wnter,  whicli  Is  very  imjmre,  und  U> 
which  he  luciilea  hid  illxn-?*,  Alinoet  iiumuJiutcly  utlet  IhJ*  lie 
became  lonw  iu  hia  bowels,  iui<:l  baa  coiitiuiied  trn  vvvt  since,  hnt 
does  not  ajipPitr  to  have  coiisidcrcd  himwlf  i!criouiJy  iU  till  five 
or  six  days  ngo,  when  he  look  to  hi«  bwl  for  the  ftrst  tinic.  [The 
bwilmeiit  is  iitcutioni^  generally  betow,  unJ  wna  mainly  (lietvtic 
Tht  patient  nan  caivfully  watchoii,  hut  fruui  prestun.'  of  other 
OLsei  no  formnl  rcjioits  were  mado  for  mx  days,  when  the  patvtid 
Hwelliiig  bt'gan  to  appear.  The  erujitiun  of  rose-fjiola  was  uii- 
tisiially  ilintin<:t  ani.l  copious.] 

lilh  (ktobtr. — Tliis  ciise  han  not  hcon  noted  rince  tlie  day 
after  bin  luliiiiaiiuii.  Tlie  ImiwcI  complaint  has  been  ipiite  mod^ 
ral«,  and  in  fact  arr««ted  for  aume  duys  ;  ahduiuen  ia  alai  quite 
natunU  to  the  touch.  Tongite,  h'lwwer,  has  Itecn  diy  throiigli- 
uuL,  imd  there  is  tendency  to  toie  lluiint  with  slight  (Welling  of 
gknds  on  left  aide  of  ueck  imuiediulely  at  ant;le  of  jaw.  Thw 
morning  the  swelling  over  both  parutida  ia  ralh«r  deaae,  CliMlia 
slightly  fliifihed  and  dingy.  Pnlm:  iri6.  Trwil.inpnt  hnx  Won 
mainly  by  noiiriaUing  noiipp.  wilJi  milk,  bread,  and  a  little  wine. 
Says  that  be  fteU  tho  soup  gij  Ui  \iU  bwni. 

14(A  Oetobfr. — Pnlw.-  fiS — never  befoni  below  100,  and  has 
in  all  ivs|>«cla  the  dmriieUfr  of  improvcinenl — «ifl,  fluctunting, 
doublv-beating.  Lvm  llnahintj  ;  »ti!l  cotiaidemble  swelling  of 
parotids,  lliey  ara  on  the  whole,  howuver,  lew  tiwoUeu  tuul  ten- 
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der  tluuk  at  liuit  rUit.  Tiro  iioola  uuce  last  night,  jtny  looae. 
Tongiiu  i*  xonicwlint  tnoUU^nl,  though  ■dill  vnry  dry.  No  d«- 
Uriutti,  uo  pmu,  but  auya  thnt  he  d»«  nul  fct^l  hiiuivU  txritrr. 
Th«  eruption  bat  boen  K>  copioun  that  U  U  iiii]x.iMiTilc  Iv  tell 
whether  then;  arc  nny  now  cpot*.  [From  thin  period  cnnvalM- 
WDoe  uuml«nnplol] 

The  Ift»t  hi«toTy  1  shuJl  give  here  is  on«  which  ta 
uni^tie  within  my  own  cxpcrieooe  of  enteric  fever,  but 
yet  not  bo  far  rc-movud  from  precedents  as  to  be  without 
an  iinportuut  buaring  on  tbv  gvucml  study  of  tlils  Hie&ae, 
in  ttti  relatious  to  other  fvvvn  and  disunk-rs  of  thu  ucr- 
V0U8  system.  For  in  this  pjirt  of  tb«  syiaptomatology 
of  typhus  and  enteric  fever,  «8  in  olhcis,  I  suMpc-ct  that 
states  very  different  in  reality  have  been  confounded 
under  commou  names,  and  a  misleading  notion  of  iden- 
tity. To  a  carefully  observant  eye,  the  restless,  agitated, 
often  tremulous,  sometinieii  violent,  always  unquiet 
delirium  of  the  Recoml  week  of  typhui*,  passing  gradually 
over  into  coma  or  even  couvuUions,  and  aocoui  panted 
tluoughout  by  nifniscd  cyi'«  and  a  cuutractod  pupil, 
reaembles  few  otlter  »tatOH  within  a  medical  man's  ejcpo- 
rienco,  unless  it  bo  some  combiuatious  of  opium  and  al- 
coholic poisoutng.  or  coses  of  febrile  doUrium  tremens ; 
while,  on  tho  other  hand,  the  much  later  de%'eloped, 
and  has  typical,  delirium  of  enteric  fever  (even  when 
dehrium  is  present  at  all,  which,  in  my  experience,  is 
conipanitivoly  seldom)  is  apt  to  be  associated  with  a  con- 
dition of  the  connciousnets  widely  different,  and  marked 
by  an  entirely  difierent  state  of  the  phyfliognomy  and 
of  the  pupil.     I'erhaps  the  following  case  may  1>e  only 
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an  extrcmetj^  exaggerated  exftmple  of  this  pecnUar  con- 
ditiou,  which  might  easily  be  coufoimded  with  hjsteiic 
coma,  or  uven  with  tubercular  nieningitia  (especia]]}'  if 
attended  with  squint,  of  which  Louis  and  Jenner  ap- 
pear L-ach  to  have  seen  at  least  one  example),  hut  hardly, 
1  think,  with  true  tyjihomania,  as  we  have  commonly 
witnessed  it  in  our  epidemics  of  fever,  or  with  the  coma 
which  succeeds  the  deluium  of  typhus  : — 


I 


Wiaifail  M.,  n]iiHircntly  a  lieultliy  and  tatlier  good-lo^Jdng 
youufj  ciuntty  girl,  tot  IG,  a  native  of  Irclaiiil,  recently  arrived 
in  Scotland.  No  infnnimtinn  lu  to  nitUtccdcnts.  Admitted  titli 
Fcbnuuy  18fi2. 

Bedside,  Mth  Ffhrwtry. — I^tisnt  ha*  been  walftiLil  fur  tome 

da)'«  pant  uuder  a  feverish   affection   of  eitreniely  ill-defined 

.  charocter,  and  complicatod  with  nervous  aynip- 

^Mh^alaifptk       '"'"*  "iswwWing  ciitalepsy.     Pnlient  lies  gono- 

StBpor.      I'ay  di-    lally  witL  hi-r  tjes  cluBtd,  ajijmreutly  iuE«o* 

i^mam.  "  ""'''■■•  "''  ■^f^*'')''  except  wben  Hpukui  to,  but 
tlicn  quite  distinctly  apiireciating  cvetj  i«- 
maik.  Pupils  dilak'd,  or  at  Icnat  vi;ry  large  ;  quite  equal. 
Tougue  slowly  nnd  iui[ierfeetly  protruded,  but  evidently  Toltm* 
torily  :  ral  at  edgm,  fiured  on  sniface,  lirown,  and  rather  dry. 
Skin  ratLtir  dry  and  Lot,  but  not  pungently  6o.  Face  a  lilUo 
flushed.  Colour  of  lips  good ;  no  luurked  hridity.  General 
Kirfaee  not  rcnmrkaWy  (mle;  no  quito  diatincl  cmption  on  ftkin, 
but  orii'  or  two  jpote  rcseniWing  roee-qiola — a  little  more  distinct 
williiu  the  last  twunty-four  hours.  Oidy  two  of  thi-ee  cnn  be 
distinctly  marked,  both  tw  tlic  upper  thorax.  On  back,  no  dis- 
tinct cnipticm. 

No  sweating  since  adniiwion.  Pulse  124,  very  soft.  Bowol* 
moved  once  a  dny  througliout,  but  the  single  diBcbiirgi:  loose.  No 
cough  luu  hui^n  hL>iird.  I'rine  not  preserved,  but  stated  by  nuiw 
tg  be  ualund  in  appearance. 


ENTERIC  rEn:it. 


14a 


Ko  compUJnt  of  |Min  ;  btit  pnticnt  hoi  not,  luiKe  adtniMon, 
■pbkMi  to  any  ctxe.  No  deliriuiii,  and  tioUiin^  like  complete 
DBooiucioiuneaB.     (Creani  of  laitar  tbink.) 

13rA  /Viruioy.— Tbo  peculiar  cotulittutt  of  Uve  nervorw 
11  more  KnurkaUe  tlmn  evi^r.  I^Utsit  Ulfci  )nuticul*t«>ly, 
Rlill  quite  readily,  uul  protrnde*  the  tonguo  when  wkfiL 
Shirun  pprffrt  Goiif«iou«n(w«  wbtm  >>pokcn  to,  mullorinit  in  reply 
to  ijuMtiotui  (fltiicthint;  which  pmvM  (juiti.'  uiiiclvlliijible,  but  is 
«o  iauiitdiiikly  foUowiuj;  the  quertion  as  to  iutUcaU  clearly  ihnt  it 
in  muiut  for  iui  uuswer.  Whcru  iiii<lieturl>eil,  ties  eith«r  on  Ihe 
buck  or  vtTv  far  lonnil  townnU  Uic  fnci:  ;  ciniti;  motionI«HS  for  the 
iiiOHt  put :  no  nKiUktiuu  ;  no  tremor.  Mouth  half  o]>«q.  Eyci 
ihut,  or  hftlf  shul.  No  conruLti^tiu  of  nny  kind  ;  expnadon 
])erfeclly  apatlwtju.  Thvre  is  iihtoltitirly  iio  delirium,  dud  no  pain 
complnintid  of.  Not  lhi>  Dlighb^t  truri-  of  jmnlyns  of  the  t»ai. 
Ho  H^ainl ;  no  drooping  of  either  eyelid  ;  but  pennancDtlf  dilated 
pupit» — ditululion  not  quitv  uilreiue,  bul  lunrly  »o  ;  with  voiy 
tJight  mobility  ou  appronch  of  light.     Piipili  ptrfoctly  «qnnl  in 

lATff.  Klino  has  do  doubt  thnt  the  mex  rjuitr  Wi'll,  as  olw  foUoWB 
obJMrU  with  h<;r  eyes  wtieo  told  about  thviu,  uud  reaches  out  bur 
hand  to  tuke  Ui«m.  No  ttertor.  Swallowing  quite  oa*ily  [wr- 
fottncd,  iuid  the  volnntajry  novcmcntii  have  gencnilly  the  dui- 
nictrr  of  KpniitannoiunoML  No  riKiiUty  of  Iht-  uvck.  Brtatfaiog 
piifccUy  unifunu  in  tlmaot«T,  rvyular,  mid  but  littl*  hurried. 

Pulse  nipid  and  email.  Heat  of  skin  Irve  ibna  ynterduy  ; 
nlwolutely  no  Kwtotin^.  A  few  ndditionid  spots  iippnreut,  and 
Iwi  on  (lie  Wk  up|>ear  to  Icuvu  no  duubt  of  llie  (ixi^tvnce  of  thu 
trill'  njic  t|>oL«,  BoweU  only  once  moved,  but  stool'  itill  louw, 
and,  according  to  niiii«,  chAracttTtiticslly  lii;ht  colourerl. 

The  eolour  of  the  fiiee  is  leinnrkably  uatnntl,  perhaps  only  a 
heightened  after  a  fit  of  cuoghing  occurring  duriuK  the 

14tk  Friniary. — rWiwil  is,  ou  Uie  whole,  in  mueh  the  fome 
stale-  Replies  to  >}UMlioiu  by  intirticulatc  •oiindi,  whivli,  bow. 
ever,  are  evidently  intondnd  Ua  anxwcn,  nnd  seem  to  denote 
cawciousucce ;  nlthouich  this  appvan  mth«T  more  ohMiire  than  ye*- 
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tcnJay  TrtiRun  riwcleillr  dry  nml  brown.  Manner  wlher  i 
leu,  1)Ut  Blill  lie  (Itlii'iuiu.  DllulJilii.>ii  >A  ]>»[iil>  ratlivT  ten 
tnarV^l ;  the  left  t«-<lay  U  rather  mntr-.  dilntitd  tluui  rittlit.  SdU 
no  tinrc  of  6qumt,  mul  jwlicnt  Bpimirs  to  be  ai  all  tvMilj*  able 
to  Mw  an  oliji-cl  li«ld  i)])pu8iU'  the  eyes,  aiul  lo  pttgp  nt  it,  thou^ 
not  very  »«iiral*l.y. 

Skin  cm>l,  no  ninrc  KpoU  risible,  and  sutue  doubt  potaiblj? 
tLronm  on  jiivvioua  oues  by  the  ili»corory  of  vwrnin.  One  alool, 
■ame  character  as  yMtarday.  PiiW  104,  feeble,  but  nfialor. 
(Whito  wine  whcjr  ordered.) 

17(A  Fehrvarii. — Murlted  iiupKivtmynt  a*  repitd"  ntrvons 
onnditinn.  Pnticnt  i»  still  prcnlini  in  manner.  Still  Irml*  U> 
remain  in  a  drowny  or  hnlf-unumiiciumi-luukuig  AuXk,  with  (UUtted 
pupib^  but  in  very  reudily  led  to  unevrvT  (^Q^nlions  to-day  quite 
articulately,  although  ln.t  answers  are  often  repeated  oTer  and 
OVht  again  in  nn  nnt'-ininlic  wny,  and  her  iwpret  when  spoken  to 
in  that  of  a  pcRon  al«rt!i-d  from  n  reverie. 

The  pupila  coiitruL-t  reiulily  on  the  ajiproach  of  a  f-i^n'UTt 
wliiia  yt«tiirday  they  were  (juite  fised. 

In  nnaWGi  to  questions,  patient  cpmplnin*  of  poin  in  htuHt, 
nut  at  alt  in  head.  Says  she  is  very  weak,  but  ba*  still  Kood 
colour,  and  is  not  very  much  emaciateil. 

SfKiU  not  more  niinicronf!,  but  bettor  defined,  and  still  rp- 
luining  chnnitliT  of  ro»e-#potji.  Pul«fi  aI>olit  98,  feeble.  ToBjtnc 
moigI«ning  a  little,  still  very  red  .it  the  edges. 

Dr.  Wntmn  notirc«  tliat  the  fnvoumble  change  in  the  man- 
ner bufl  come  on  within  the  last  hour. 

1  e/A  FrUruary — Tlieru  is  lo-day  a  still  more  obvious  unproviy 
ment.  TIw  pupils  Uavi?  nearly  regained  Ihcir  nnmiiil  cirtittnc- 
tility,  although  «till  mthe.r  large.  Tiiere  i5  not  much  febrile 
heut,  but  puhiD  100,  and  tougnc  verj*  dry  and  brown. 

Still  a  itoril  dully,  not  so  loo«e.  In  other  rei^cta  not  mttch 
change. 

19tA  Ftbraaiy. — FcferiBhneio  subsiding.  Skin  alinoot  «ool, 
«till  no  Dweat.  IMUe  96.  Tung:iie  cleaning.  About  one  ctool 
daily,  QBorty  natural.     EiprcMion  mod)  intjiiovcd. 
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^^  PaticDt  now  protrndea  lier  tongue  InaUnlly  on  being  opoktut 

I  to,  and  ri-])li<«  to  qumtionii  'with  perfttcC  nlcrtiicsi,  tboiigh  rtill  in 

I  a  pvculiuT  uuuiuifi.      Pupiln  Btill  large,  but  cuntrnct  nlmont  iintu- 

U  tally,  only  nlowly,  on  thd  upproacL  of  a  cauvUe. 

I  [Frviu  about  thb  time  1  Kav<!  tip  the  char^  nf  tho  voTil,  \tat 

I  the  vot)vii]v«('tfuce  wuii  luLiiitumipUxL    Altuoal  on  my  kit  official 

visit,  traces  of  a  r«ughu«n  wetv  ohwrred  about  thi-  ekin  of  (1m 
wmti,  rviilmtly  tbu  canuncnaonMut  of  a  cutoncons  omptioa, 
wltivb  pTDV<^  crtt  lung  to  be  HabiM,  no  doobt  wippniwed  during 
the  feT«r,  Bod  appMiring  afterwanls  in  lis  imial  fotiu.     It  ww 

h  plain  ihnt  thiji  ^rl  tiiul  1>ccii  a  ^ood  Aral  nrgtect«d  before  admi*- 
tion  during  bvT  diort  rutldeuu^  out  of  IteUniL] 
The  clinica]  lecture  of  February  14th  recalls  so  ne- 
eumt«Iy  my  impressions  of  this  curious  coBe  at  the  time 
when  it  was  nearly  at  the  height  of  axiparent  danger 
(though  before  the  pupiU  became  quite  immobile),  that 
I  shall  hero  adtl  to  the  bedside  narrative  of  the  facU 
given  above  a  few  extracts  from  a  rei»ort  of  the  lecture ; 

'Lecture,  fe&.  14. — I  think  this  is  a  case  of  enteric 
feror,  and  I  hope  it  is  so,  for  otherwise  it  may  pmve 
woiwj.  The  girl  waa  admitted  on  the  8tli  February-,  and 
on  the  1 2th,  two  days  ago,  the  following  note  waa  taken : 
(Bead  as  above.)  At  thiii  time  I  felt  very  doubtful 
indeed  as  to  the  evidence  of  enteric  fever ;  for  the 
spot*'  wore  scanty,  and  not  characteristic,  I  thought, 
howevor,  that  it  might  be  enteric  fever  modified  by  a 
pecidiar  nervous  affection  ;  and  that  waa  the  most 
favourable  view,  on  the  whole,  to  take  of  it  Now,  on 
this  tlieory  of  the  case  there  are  points  ntmiit  it  that 

•  Tlie  doulit  WM  qaiM  nanored  oflennnl*.— ikti  llii|)0rt  rf  lltb 
Pcbruuj,  iltoff. 

Ft  1 


148 


OASSsor 


demand  your  best  attention,  its  tliey  are  of  very  grent 
pructical  imi>ortance.  In  typhus  fever,  according  to  ray 
espcricnce,  the  delirium  precaies  tbe  coma,  and  acooni- 
ponios  it  till  the  iiucou^jciiiustiess  becomea  complete ; 
there  is  no  such  thing,  I  suspect,  in  typlms,  as  anna 
viihoKt  delirium;  but  in  tltis  case  we  have  a  kind  of 
hnlf-unconaciousuess,  ulthougli  we  have  not  now,  nod 
never  have  haJ.  any  delirium  at  alL  Moreover,  there 
is  auollier  distinction  of  this  state  ixaia  the  coma  of 
typhus,  which  I  hold  to  be  (iholiUf-,  as  far  as  my  expe- 
rience goes.  Tlie  state  of  Uil?  pupils  is  quite  the  oppo- 
site of  that  which  is  characteristic  of  the  delirium  aud 
coma  of  typhus.  The  danger  of  the  true  febrile  coma 
ia  in  fact  very  much  in  proportion  to  the  contraction 
of  the  pupil ;  and  as  for  typhomania  vritlj  dilated  pupils 
(still  more,  with  very  dilated  and  nearly  insensible  pu- 
pils, as  in  thiii  case),  I  dont  think  I  ever  saw  it  in 
genuine  maculated  typhus.  The  state  of  tliia  girl,  then, 
is  utterly  different  fi-om  that  of  the  coma  of  typhus. 
There  are,  however,  vaiious  structural  diseases  of  tbe 
brain  and  its  mendtranes  tlmt  may  lead  to  dilated  pnpil. 
Can  this  be  such  a  case  of  oiganic  disease  ?  Vve  had 
this  question  fairly  before  our  miuds  on  tbe  13th,  and 
in  the  long  string  of  tugativca  in  the  report  you  will  find 
the  answer  that  we  got  to  our  rigid  questioning  of  Natun 
in  this  matter.  •  •  •  There  is,  then,  no  tvi^mct  of 
organic  (Uscaso,  but  it  is  just  possible  that  there  may  be, 
after  all,  meningitis  of  the  base;  I  hardly  venture  to 
give  a  diagnosis.  Wc  have  ordered  milk  dit't,  and  a  Utile 
stimulant ;  and  we  shall  carefully  watch  their  effects." 
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I  have  only  to  odd,  that  in  one  other  cotiu  during  tli« 
lust  winter,  which  I  rcgiuxlcil  at  the  tiinv  o»  ouc of  onteric 
fever  (though  with  few  and  ill-dcliucd  spots).  poBsilily 
osHociatcd  with  d(.Tiing<.-iucnt  of  the  niunstruatioa  (this 
Uiat  suspicion,  however,  luroed  out.  on  careful  inqnity 
afterwards,  to  he  incorrect),  we  bad  somelliing  Uke  tlie 
condition  observod  iu  Wioifred  M^  viz,  very  di]ate<I 
pnpila,  and  a  state  resembling  reverie,  without  deliriuui, 
but  with  more  febrilo  exliaustioti  than  in  the  case  now 
imrrat<?d.  In  tlie  case  of  the  policeman,  Alexander  IC, . 
given  above,  there  was  an  abstracted  coudition  of  mind 
throughout,  dehrium  coming  on  only  verj*  late,  and 
the  ]>ui>ils  being  largo,  or  at  least  not  contracted.  In  tin; 
aksenoe  of  a  auHiciently  extended  experieuce  of  my  own 
upon  tliis  subject,*  it  La  very  interesting  to  me  to  ob- 
serve that  l>ouLs,  throughout  hi.s  well-known  memoir, 
oUudea  to  tlie  souinoleiice  and  the  delirium  of  the 
fever  he  describes  iu  tvrms  corresponding  accurately 
with  wliul  has  be«n  stated  above  ;  though  not  diuwuig 
any  contrast  between  this  state  aud  the  true  typho- 
mauiu,  m  we  know  it  in  thia  country,  probably  because 
the  latter  was  out  of  tlie  range  of  his  immediate  expe- 
rience at  the  time.t    It  is  true  that  Louis,  in  his  detailed 

*  Nui  only  from  tlw  naM  pumbcr,  Bbiiolatel/,  orm^oMmof  eaterio 
Ibrer,  but  iWnn  ihe  itball  fmpnrlioii  nt  them  ftiMaided  hj  ccrebra]  (;m]>- 
tuiiiH  of  any  (1«i;tb*  ot  luUtuilj.  1  htvr,  fur  niiiiii)i1«i,  niriiltciiird  •buvn 
aU,  gul  of  «ixti<ou  aucrimiTn  cue*  Iwl  *iiiil«r  (willi  oiiu  |Knubt«  oiorp- 
tion).  kttpn'lf^il  by  luy  coiuidenbl«  diurilor  of  tuin<l. 

t  KtpacUllf  lie  nys  of  Iha  d«1(riatn — "  l\  deliiitiiit  ctrn  pmtque  load 
lea  iHJoU  aj/rtt  U  ■omiiatenoe,''  "  la  {irfcMut  bion  ninimoiit,  dnbuiait 
dnu,  Itoia,  cinq  ou  nt  joura  cl  plai  mftiM  dlo,"  (it.,  p.  l&I,  lit  Mtition, 


150 


CASES  OF  ENTEBIC  FEVBE. 


description  of  the  phyaiognomy,  does  not  once  men- 
tion the  pupils,  nor  do  any  of  the  other  French  authori- 
ties, 80  far  as  I  have  read  them  in  reference  to  this  point ; 
but,  OQ  the  other  hand,  on  appealing  to  the  descriptions 
and  definitions  of  Drs.  Jenner  and  Mnrchison,  I  find 
that  they  expressly  contrast  the  dilated  pupil  of  the  ooe 
disease,  typhnd,  with  the  contracted  pupil  of  the  other, 
typhus,  as  recognized  by  Dr.  Graves*  and  other  well- 
known  authorities. 

1829 ;  BSe  &Ieo  pp.  3,  4,  7,  9  ot  the  same  Tolome}.  ^Vliile  tta  the  ■om- 
nolence,  he  remarks  in  one  place  (p.  9)  ae  fbllowi: — "  Chei  qaelqaes 
individna,  I'ssaoDpimeiBeiit  dominait,  contiuuait  une  intemptioD,  bi«D 
qa'  i  an  mSdiocre  degrfi;  il  n'javait  point  de  d^lire,  on  a  ti^  penprte ; 
et,  malgrS  Ibb  ptna  graves  leaione,  le  cobns  peraistait  jnaqo'i  la  tnort," 
and  immedistel;  adds — "  c'£tait  apres  la  forme  attribute  an  t;pbn>;" 
Ungaage  which,  qaite  inadTertently,  w  it  were,  ahewg  (ortii  the  antira 
absence  of  anj  penonal  experience  of  (rue  tjphna  on  the  part  of  Loiub, 
in  1829, 

"  See  eHpecially  bia  Olinical  Leetitra,  2d  edit,,  vol,  i,,  at  pp.  179, 
202,  204,  234,  and  elaewhere. 
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vni. 

REMARKS  ON  THE  HISTORY  OF  EPIDEMIC 
FEVER  IN  EDINBURGH.' 


.Since  the  middle  of  May  (1850),  tlicro  Iiu  bc«a  «  ten- 
dency Ut  incrcMC,  a«  cmiipftred  witli  tli«  past  wintet,  in 
tbfi  Dumber  of  cases  of  lypliits  ft-vcr.  Tbc  incrcMso  is  not 
such  08  to  amotint  to  an  ppidcinic.  but  may  form  tho  fouii« 
dation  of  a  few  reuiarka.  It  is  made  more  not«wortJiy 
by  the  fact  of  the  disappeflnmee,  for  the  moment,  of  tlio 
enteric  type  of  fever — the  "tj-phoid  fever"  of  Lotiia,  thB 
"gastric  fever'  of  many  old-fhshioned  physicians,  and. 
of  course,  of  their  patients.  (The  ia«t  name,  howe^'er,  is 
quitfl  out  of  place,  when  applied  to  thii*  fever,  as  it  loo 
fif[«;ii  is  ;  for  there  u  nothing  specially  ^tutrir.  about  it) 
1  am  far  fVom  supposing,  indeed,  that  ent«ric  fever  has 
taken  its  depiirturtt  in  consoquenoc  of  the  advent  of  ttifl 
other.  Nothing  ts  more  certain  than  that  tlioee  two 
types  do  not  cxcludo  each  other  as  crpidemio  forms. 
Tlie  experience  chT  the  London  Fc\'ct  Hospital,  as  te- 
cord4!d  by  Dr.  Jcnnor,  and  more  latdy  by  Dr.  MurcbisoD, 
fully  proves  this.  It  would  be  more  correct  to  say  that 
enteric  fever  varies  vritbin  comparatively  narrow  limits, 
•  Pint  pulJi*li«]  In  Jnl?  18&9. 
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\t»  latent  germs  being  quickened  into  life  tuider  in- 
fitiencea  of  a  rcuiarkahly  local  kind ;  while  typhuii  is  a 
tliicHialiiij;  qwantity,  at  one  tinifi  swepping  the  broad 
itiossos  of  our  crowilerl  town  ]>rjpiilationii  wi(li  the  de- 
structive virulence  of  a  plague,  and  at  another  bt-ing 
abnost  wliolly  absent.  Tyjilms  (truly  the  ptoffiu  of 
Edinburgh  in  past  timON)  poastsses  the  characters  of  an 
epidemic  disease  In  much  f,'Teator  perfection  than  enteric 
fever.  It  is  a  disease  esiMicially  of  thu  poor,  or  rallier 
of  these  when  ma.S5ed  togullicr  in  towns  ;  it  follows  the 
gn;at  lines  of  human  cominunieatioii  iii  a  marked  man- 
lier; it  ia  often  traced  quite  distinctly  from  town  to 
town,  from  family  to  family,  nay,  from  person  to  penHin  ; 
in  other  words,  it  is  clearly  reproduced  in,  and  carried 
by,  tJie  human  body — amlagioue,  in  aword,  in  the  sense 
in  which  lliu  teiin  is  always  used  here.  Nor  do  I  know 
any  one  famQiar  with  typhus  who  doubts  this  conta- 
gious jnflperty.  Enteric  fever,  again,  is  ni-arly  as  com- 
mon in  the  country  districts  as  in  the  towns  ;  i>erliaps, 
indeed,  mlatively  more  common  ;  and  in  the  towns,  it 
is  fully  as  common  in  the  smaller  as  in  the  lai^r; 
fiirtlicr,  it  is  not  by  any  means  confined  to  the  ]KX)Per 
pojiulatious  and  to  the  crowded  masfii.^.  Ucnco  its  con- 
tagious propagation  may  fairly  be  questioned ;  and  as 
compared  with  typhus,  boyond  all  doubt  it  ia  eontajpous 
in  a  far  leas  degree ;  though,  in  the  face  of  facta  stated 
by  oliaeiTei'a  in  Franco  and  in  America,  1  do  not  think 
we  are  in  a  position  to  deny  its  being  contagious.  There 
are  many  other  contrasts  between  these  feveni,on  which 
I  might  inaisti  and  whicli,  together  with  the  evideuce 
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addiice<l  by  Dr.  Jenner  of  London  as  to  the  diversity  of 
their  origin  iu  puttcular  ca»i'^  n'nd«;r  it,  in  my  opinion, 
no  lougf^r  a  lustter  of  doubt  that  these  two  types  of 
fever  are  essentially  dtstinct  diacases  ;*  and  not,  as  Uiey 
used  to  be  considered,  mere  varieties  of  Uie  same  disease. 
Saw  this  theory  of  tlii;  essential  distinctness  of  tlie 
two  types,  frequently  confoundfd  uii<lur  tlio  name  of 
typhus  ft'vcr,  necessitatca  a  revision  of  the  entire  data 
u]K)n  which  our  general  doctrines  of  the  origin  and  pro- 
piiyation  of  fever  have  been  founded.  If  it  be  true, 
as  seeuis  likely,  that  certain  obson-crs  have  seen  little 
else  than  typhus,  and  C4.'rtain  other  observers  little  elev 
than  enteric  fever,  it  eaniiot  be  surprising  that  they 
should  have  come  to  diftereiit  conclusions.  Nor  ia  it 
wonderful  tliat  the  confusion  caused  by  the  imperfect 
state  of  tlie  nosology  hhonld  liave  led  to  an  unsatisfactory' 
condition  of  the  <Ioctrine  taugtit  on  tliia  subject  in  the 
schools,  even  by  tliosc  who  have  had  aniplfi  oppor- 
tuiuties  of  observiug  both  kinds  of  fever.  The  records 
of  our  hospitals,  and  the  'vriitteu  opinions  of  our  most 
distiiigui^ihed  authorities,  shew  that,  np  to  about  ten 
years  ago,  no  general  conviction  exEstod  in  this  country 
that  these  two  fuvvis  were  more  than  mere  varieties  of 
the  same  disease.  And  even  nuvr,  it  is  only  in  the 
London  Fever  Hospital  (the  scene  of  Dr.  Jenner's 
labours)  that  there  has  hitherto  been  found  a  sulficicntly 
wide  and  accuruto  biuis  fur  an  investigation  into  the 
laws  of  these  two  fevers,  separately  considered ;  an  in- 

*  Sot  the  pnctding  BTlici*,  in  which  aIm  d«t  cTiilonoe  »  rofcrtcd 
to  of  the  JiMinct  origin,  mm  IvcalilJ',  urthc  Iwofovvn, 
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vestigation,  however,  n-faicfa  has  been  csrriod  out  by  Dr. 
MurcbJsoo  in  sn  elaborate  paper  in  the  last  volume  of 
Uie  Mtdico-Ckirurgical  Tratuactiona,*  in  euch  a  num- 
uer  as  Iiardly  leavea  nuytliing  more  to  be  extracted  finm 
tlio  data  whlcli  he  has  turned  to  euch  good  account 

Having  been  led  by  the  «ogent  arguments  of  Dr. 
Jenner  in  184f^50  to  abandon  the  doctrine  in  which  I 
Iiad  lieioti  instructed,  and  of  which  1  had  )>een  np  to 
tiiat  tiiiK!  more  or  less  an  ndheicnt,  I  liave  looked  fop- 
vrard  to  an  opportunity  of  Ktlding  to  the  fuels  bearing 
en  this  nittch-conttoverted  question,  by  a  publiiilied 
sutiimary  uf  my  own  hospital  experience.  Foitunat«]y 
for  J/liiibuiigh.  liowevt^r,  cases  of  fever  have  sinoc  Ulis 
period  been  singularly  few  and  scattered ;  and  thoof^ 
Bverything  lias  tended  to  confinn  my  convictions  of 
'the  -non-identitj'"  of  tj-pbus  and  enteric  fe%'er,  I  have 
hitherto  been  unable  to  bring  to  the  solution  of  disputed 
questions  anything  worthy  of  comiarison,  in  point  of 
importance,  with  what  haa  been  contributexl  elsewhere. 
In  factf  since  the  year  1853,  the  sum  of  all  kinds  of 
fever  in  the  Kdiiiburgli  Koyal  Infirmary  has  only  once 
reached  the  nunibt'r  of  200  in  a  year ;  and  pmbably  not 
more  than  wven  or  eight  cases  per  month,  on  an  avei^ 
age,  have  come  under  my  own  notice,  inelnding  the 
Domerous  anomalous  fuvers  which  have  prevailed,  and 
wliiob  have  sometimes  quite  overborne  the  numbent  of 
gennine  typhus  and  enteric  fever  added  together.    Of 


•  Medko-Chirurffleal  TVaaiarlioiu  fat  ISM.     " Cnntribullom  to  lh« 
F.lloloKj  of  ConlinucJ   f'tur;    m   nil   iiiv(-»li^tiCT»  of  varinu*  CBUsoB 

willed  liiflu«Dcg  llio  preraloDcs  unj  moristii;  of  iti,iliO«r«nt  fbnm." 
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\ate,  e«(pecinlly,  it  lias  more  tboii  once  happened  t]tat  a 
cousiderabW  portioa  of  an  academic  session  has  passed 
over,  witlioul  lay  having  been  able  to  shew  tlie  studenlA 
a  single  really  characteristic  example  of  eruptive  typhus ; 
and  duriiij;  th«  last  winter  se«isioii,  as  also  during  th« 
preceding  summer,  several  months  occurred  during  which 
DO  case  of  fvvor  of  any  kind  was  admitted  to  my  ward& 
Buring  the  poet  month  of  May,  although  the  number  of 
fevers,  ou  the  whole,  vras  larger  than  in  the  precL-ding 
month,  it  twice  happcnt-d  that  the  oidy  fever  ward  in 
tlm  house  opuu  for  fimitdes  was  very  nearly  empty. 
And  a  simtlnr  abwiuce  of  now  fever  ciia«s  has  not  uu- 
frwiuently,  I  beUcvt\  been  observed  on  the  male  sido. 
Further,  I  }mvc  freiiueutly.  of  late,  made  inqair>'  as  to 
the  etstc  of  some  of  those  closes  and  tenements  which 
used  to  be  the  almost  constant  hotbeds  of  fever ;  and 
have  almost  always  been  informed  that  they  were  free 
from  disease. 

The  records  of  the  Koyal  Infirmaiy,  for  the  twelve 
years  preceding  1 849,  shew  a  very  nmi'ki<d  contrast  with 
these  satisfactory  details  of  the  public  health.  On  foar 
years  only  out  of  the  twelve  were  the  odmiKriions  of 
fever  cases  below  1000  ;  three  times  they  were  between 
1000  ajid  SOOOt  twice  between  2t)00  mid  3000,  twice 
between  3000  and  1000  ;  and  on  one  year,  vi/.,  1848, 
the  admissions  of  fever  reached  the  frightful  anioont  of 
4693.  Tlte  epidemic  which  attained  this  stupendous 
dimax  will  not  n-adily  bo  fortp>ttcn  by  any  one  wlio  had 
to  do  with  it.  It  bef,'au  iu  March  1847.  mid  continued 
to  iucn:ase,  at  first  rutlier  slowly,  and  almost  exclusively 
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among  the  Irish  faDiilie-t,  chicHy  in  the  Colgate  and 
West  Port  About  luidaumiiier  it  took  a  Mrider  rajige, 
ran  raiiiilly  up  to  a  height,  and  then,  the  disease  having 
outrun  all  the  ordiuaiy  and  extraordinary  means  of  ac- 
Miniinodation,  the  managers  lind  to  avail  themselves  of 
tlie  space  around  the  Infirmary,  which,  by  means  of 
tenia  and  sheds,  was  enabled  to  afford  snch  alieller  as 
could  be  jii-ovided  on  the  spur  of  the  moment  to  628 
fever  cases  ut  once,  besides  a  consideTable  number  of 
ordinary  caacs  of  disease,  and  a  very  laiye  staff  uf 
nurses,  attt-ndauts,  and  other  ofticinls,  This  epidemic 
was  not  only  the  severest,  but  also  one  of  the  must  pro- 
traettnl,  tliat  has  visit«d  Edinburgh  during  the  present 
ceutuiy.  It  did  not  subside  till  late  in  the  succeeding 
year  (1818);  and  during  its  progiBsa  m«at  Iiave  at^ 
tacked  much  more  tlian  10,000  persons*  in  the  city  and 
neighbourhood  (i.e.,  counting  as  separate  "  persons" 
separate  attacks  in  the  same  individual).  The  cases 
treated  in  the  Inlhinaiy  amounted  during  the  two  years 
to  not  less  than  8381,  of  which  an  immense  proportion 
well)  either  typhns  or  I'cliipsiug  fever  ;  o.  small  but  not 
easily  ascei-tainable  number  of  cases  of  enteric  fever,  how- 
ever, hftvuig  occurred  at  intervals  during  its  whole  wurae. 
The  chan^M  of  type  which  have  occurred  in  epidemic 
fever,  and  especially  in  typhus  fever,  during  the  lastttn 
years,  or  since  tlio  cessation  of  the  great  epidemic  of 


■  Dr.  ItiiWrt  pHtiinnTi  Pkliiiiiitcii  llio  autiiliec  kl  30,000,  willi  ■  mnr- 
lality  of  S5D0,  ll  in  |iot*iblc  l)inl  ibiii  nisj  be  nenrpr  Ilia  Irulli  thui  ibo 
mom  TagoD  slalcment  in  the  text. — 8c«  Edin.  Mrtl.  and  tfurg,  Jotmt^, 
Oct.  IMi. 
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IS'tT-S,  are  not  less  remarkable  than  the  diminution  in 
the  amount  of  this  class  of  diacascsL  In  making  n  fvw 
observfttions  on  this  subject,  I  desire  to  pTemis«,  that 
th«ru  is  a  partial  gap  in  my  personal  experience,  ez- 
tcndiug  from  the  autumn  of  1^8  to  the  winter  of  1855-0, 
when  I  assumed  the  charge  of  the  fever  ward  fur  females 
in  the  Royal  Infirmary  ;  which  chiirge  I  still  retain. 
Daring  this  interval  of  serm  j'eors  I  was  not,  indeed, 
without  interest  in  the  fiuhj(.>ct>  nor  entirely  without  op- 
portunities of  observation  ;  but  for  all  statements  bear^ 
ing  on  the  clmmct«ni  of  fever  in  the  aggregate  of  casesi 
I  must  rely  upon  the  statements  of  others  ;  aud  I  shall 
therefore  only  casually  refer  to  the  state  of  epidemic 
disease  during  this  period.  Suffioi  it  to  say,  tlmt  the 
epidemic  of  1847-S,  having  reached  its  acm^  about  mid- 
summer of  the  former  year,  continued  to  decline  throngh- 
out  the  whole  of  the  latter,  at  the  end  of  which  fever 
was  not  more  abundant  than  it  had  been  during  ordinar}* 
seasons  for  the  preceding  twenty  years  or  more.  Daring 
the  four  yeant  following  1849  it  maintained  an  onllnary, 
or  not  more  than  aven^^e,  amoimt  of  from  520  to  U60 
cases  a  year.  In  18i>i  the  number  of  cases  admitted 
diminished  to  between  one  and  two  hundred,  and  it  Iws 
never  since  risen  above  tlic  latter  of  these  numbers. 
Tlift  reiiiarkablo  exemption  which  we  now  eiyoy  from 
epidemic  fever,  an  exemption  hardly  to  be  paroUded 
dunug  the  present  oentuiy,  may  bi;  said  to  have  com- 
monoud  about  five  years  ago. 

The  coses  which  have  bcou  under  my  observation 
during  the  last  four  years  of  this  fortunate  period  have 
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not  only  differed  in  aggngttte  iiiim1)era  fW>in  tboseof  ttra 
last  epidemic,  and  of  some  yean  before  it ;  thvy  have 
also  differed  remarkably  in  character,  as  I  ahsU  now 
endcMivoiir  to  shew. 

1.  The  Rclapsiny  Ffvcr,  or  8i/nochfi,  whith  formed  so 
tayye  a  part  of  Hit  qndemics  of  18+3-1  ami  18+7-S,  Jmb 
absolutely  disappeared.  At  least  I  CftU  say,  that  having 
been  perfectly  familiar  with  its  characters  as  witnessed 
in  these  two  epidemics,  1  have  not  seen  a  single  case, 
distinctly  rwfijrrihlc  to  this  type,  since  1865.  On  this 
very  cnrious  fact  I  shall  have  more  to  say  presently. 

2.  Tltphus  Fever  ha-t  becanu!  less/atal  to  tkox  attacked 
than  it  was  ten  years  ago.  It  is  difficult  to  reduce  this 
coudusion  to  a  statistical  form,  partly  on  account  of  the 
paucity  of  coses  and  tlie  imperfection  of  some  of  the 
records,  and  partly  oa  account  of  the  suspicion  which 
naturally  arises,  that  in  the  experience  of  former  years 
typhus  may  have  been  mixed  up  statistically  to  a  con- 
siderable extent  with  other  types,  and  particularly  with 
the  enteric  fever.  I  tiiink,  liowever,  that  theiri  ore  still 
ample  ^TOunils  for  making  the  assertion  of  the  diminished 
mortality  of  typhus  in  Edinburgh.  During  several  suc- 
cessive sessions,  I  have  pointed  out  to  my  students  the 
fact  that  cniptive  typhus,  aa  occurrinf!  in  my  wards,  has 
had  a  veiy  small  mortality.  Tlie  deaths,  indeed,  are  so 
few  that  it  is  unsafe  to  found  an  average  upon  them  ; 
but  I  think  I  cannot  poesibly  be  in  error  in  stating  the 
aver^  mortality  at  much  Uas  than  I  in  every  10  cuses. 
In  this  f-stimate,  indeed,  I  make  very  lai'ge  allowance  for 
the  chances  of  error  connected  with  small  numbers.  Were 
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I  to  state  moro  exactly  toy  own  peraonal  exporicQcc  for 
the  last  two  years,  it  would  be  to  theoSecttbat  I  believe 
I  have  had  during  that  period  only  two  deaths  ftom 
typhtiit ;  or,  including  (bat  merely  for  the  sake  of  ail- 
ment) one  qQEstionable  case  of  febrile  disease  which  oo- 
curred  lately,*  and  in  which  eniption  was  scanfy  and 
doubtful,  say  three  deaths  at  the  verj-  most,  out  of  45  cases 
which  I  find  marked  as  **  typlius"  in  the  lio^ital  records. 
In  this  list  of  fever  ca«C3  everything  which  could  justly  be 
called  "  febnculu  "  hoit  been  kept  apart  both  ttom  typhna 
and  enteric  fever ;  on  the  otlier  hand,  some  cases  of  pro- 
tracted fever  have  been  classihed  as  typhus,  though  no 
distinct  cioiptioo  was  observed ;  and  ooe  of  these 
appears  among  the  fatal  cases.  A  e^laio  amount  of 
doubt  exists,  thtr^'forc.  as  to  the  proper  niaigiu  to  be 
assigned  tn  typhus  ;  but  I  have  always  refruioed  £ram 
giving  this  name  to  eases  which  appeared  at  all  ques- 
tionable. The  deaths  from  enteric  fcrcr  during  the 
same  period  have  been  four,  or  perhaps  five,  in  number. 
It  should  be  stated  that  this  experience  is  almost  exclu- 
sively of  casea  amtaig  Eemales ;  who,  as  will  be  presently 


*  K.  B.,mL  14,  adouUtd  in  ■  ttat«  i>f  partial  comk.  vithoat  dtliri- 
um  or  lowl  paralrn*.  Bowrln  rvlnxtril ;  slight  tgiid-^rucM  in  ri^-lit  iliac 
TuHo :  cviKiuttitnuintcilantaiT.  Tongue  furred,  dry.  iciib  pajiitlw  tiiticb 
oalargail.  Pitlaa  ISO.  wetkk.  Skin  cool,  nnflnth  ;  Inccii  oft  ro*e-K|HJl  (X) 
ur  two.  Pupil*  muvli  dilated ;  nu  ninikoil  ■tntlilnniut.  The  paliont 
);ra(taallir  tauli.  and  died  [wrfcolly  comMoip,  and  iriih  iMefvifiilt  leiiUg 
dUaled.  \  Mlcvc  ihccmelo  hare  bc«i  one  cither  of  misrie  fever  or 
tuboTcalar  mnninjifitia ;  cortAmly  not  of  tjpliun  There  «m  no  pott- 
ntorfon  exAiuinaliuu.  Exohiding  tkia  cur,  itie  norltlit;  la,  of  conrx, 
undf  T  I  in  30. 
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K«Dt  huvu  u  soniowlmt  smaller  average  mortality  than 
Dialet.  It  it)  possible,  also,  that  thu  projiortioii  uf  chil- 
dren mfty  havu  b(H>D  soinuwlmt  lur^-r  tliun  iisuaL  On 
the  other  hiuid,  tha  uuly  male  adult  iucludi-d  in  the 
number  was  one  dF  the  futal  cases  ;  an  old  man  of  ex- 
cessively drunken  habit*,  who  wna  sent  by  mistake  to 
the  male  general  ward,  at  too  late  a  period  for  tumoval 
to  tlie  fever  ward.  If  the  fctnalo  fever  ward  alone, 
tlierefore.  is  to  be  counted,  the  total  numbers  and  the 
mortality  must  each  be  diminished  by  ona 

In  the  epidemic  of  1818-0,  Dr.  liohertaon*  states  the 
mortality  of  typhna  as  24-72  per  cent,  or  I  in  4  nearly. 
It  waa  Homewhat  diflereiit  for  males  autl  females,  being 
in  th«  former  case  2G'36  per  cent,  in  the  latter  22-1 1 
per  cent  Tliis  diflvreuoc  tu  favour  of  the  fvmalv  mx  is 
observed  uniformly  in  the  reports  of  the  £dinbui]gh 
Hospital,  and  even  to  a  greater  extent  in  Stockholm, 
according  to  Dr.  Me^us  Uuss.  In  London,  according 
to  Dr.  Murcliisou,  the  diSeronco  is  leas  constant,  though, 
on  the  whole,  nearly  similar  iu  amount. 

It  may  reasonably  be  supposed  tliat  the  enormous 
mortality  of  1  in  4  was  caused  by  the  overcrowding  and 
deficient  accommodation,  consequent  upon  the  rapid 
and  overwlielniing  development  of  the  epidemic  of 
IS47-8.  That  this  was  one  cause  of  the  high  mortally 
tlkere  can  be  no  doubt.  The  late  {)eriod  at  which  casee 
were  removed  to  tlie  hospital,  and  the  wnnt  of  a  suffi- 
cient staffof  experienced  nurses,  may  probably  ha^-e  led, 
also,  to  considerable  sacrilicc  of  life.    Kevcrtheless,  it 

*  HonMg  Journal  of  Stttliral  Science,  vul.  U.  p,  370. 
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ftppeais  from  the  Infirmary  reporU,  that  in  tlte  encceed* 
ing  yeftr  IS49,  aftor  tha  entii-e  decline  of  the  epidemic^ 
and  when  the  cases  vera  not  a  t«iith  of  the  number 
Liluriiif;  its  progress, the  mortalitr^  of  tj-phus and  8>-iiochQ9 
(itf-votitiaued  fever,  exeludiiuf  f'ebricula  and  relapsii^ 
fever)  was  23  per  cent,  or  1  iu  H  (males,  SVlSpor  o^t; 
nales,  IS'dl  per  cent).  It  was  not  until  the  next  year 
pthat  nay  considuralilu  iibutcment  was  observed  ;  and 
on  tlit;u,  uitl  <j(  4>^2  aia<i»  05  died,  or  1  iu  0}.  Xor  is 
it  improbable  that  this  apparently  better  result  is  in 
port  ubtaiattd  by  Utu  less  cur(.-ful  separation  of  **  relaps- 
ing fever  "and  "aiinplw  fever,"  which  in  ibis  return  bear 
a  luucJi  sjuoller  proportion  to  "  typhud  uud  ^yuucbus  " 
in  the  former. 
Another  statistical  difiicully  arises  &om  the  fact  that 
enteric  fever  is  certainly  included  to  some  extent  in  tlie 
£diubui^b  returns  of  ISIT'S  and  the  two  sticeoeding 
yuavh.  Kroin  pereoual  reeolJvctiuns,  however,  I  bdievc 
I  can  state  tluit  titis  fever  did  not  prevail  to  sucli  an 
4UCtCQt  as  very  niaturiiJly  to  change  the  avenge  of  mot^ 
tality.  Bcsitles,  Uie  experience  of  tlte  London  Fcvor 
Hoflpita]  sucms  to ithuw  that  the  niorlulity  of  eutvriu  fever, 
oomjMired  with  tlio  uuuiWr  attiioked,  is.  on  the  wboh;, 
than  I  iu  5,  or  20  per  cent ;  thougli  in  a  ffw  ex- 
oeptiiitud  years  it  appears  to  haw  beeii  tipwards  of  I  in  4. 
I  think  we  may  t'&irly  conclude  that  tlte  iuort>dity  of 
typhiiH  fevvr  in  Etlinbui>{h  at  the  time  of  tbo  epidemic 
of  1  h  (■7-H.  and  for  some  time  after  its  decline,  upurt  from 
all  aeeidental  disturbing  causes,  was  ucrtaiitly  nut  lusn 
ttion  1  in  5,  or  20  per  cent.    Iu  London,  typhus  has 
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incintaiQed,  on  th«  whol^  a  nearly  aimikr  rate  of  iuur> 
tality  over  the  ten  years  18+8  to  1857.  In  three  of  these 
years  the  mortality  of  tj-jihiis  approached  ot  exceeded 
25  per  cent ;  in  five  of  the  others  it  wm  soracwliat 
abovu  or  below  20  i>er  ceut ;  in  the  two  years  1851-2. 
howevoT,  Uiorc  wun;  (ulioitted  272  cases,  of  whom  only 
30  died  ;  bcrng  about  11  per  cent,  or  1  ia  9. 

From  tht-so  facts,  us  compared  with  my  own  pcr- 
aouftl  i^piTiL'.uce  «f  typltus  Ijcforc  1S4S  and  ufU;r  1855, 
I  fed  very  safo  in  asserting  that  its  mortality,  in  propor- 
tion to  the  number  attacked,  has  n^umrkably  diwiuisbed, 
in  E<Unbur;^h,  during  the  hist  ten  years. 

3.  Typhus  not  oiUy  has  baamie  Itaa  fatal,  hut  Ua  type, 
and  some  of  its  leading  characters,  Itave  been  rcTnarhabltf 
vu/dijlfl  dttrinij  fM  tojit  tm  years.  This  will  be  evident 
from  the  following  statements  of  facta  coming  un<ler  my 
own  pcrsunal  obsei-vation :  Tlie  most  characteristic 
phenomena  of  typhus  fevcr  are — ist,  An  eruption,  di»- 
tinct  in  a  couBidcrablc  majority  of  the  coses,  but  ooca- 
Hiunally  escaping  observaltun  tdtogethcr,  and  sonietiiucs 
80  indistinct  as  to  bo  Bcareely.  per  se,  characteristic ; 
Sd,  A  coune  too  protracted  for  febricula  or  relapsing 
fever ;  Srf,  A  gradual  convalpscenc«,  commonly  without 
well-marked  critical  phenomena  ;  Hh-,  More  or  Itiss  dis- 
turbance of  the  nervous  system,  with  an  approach  to  the 
cliurflcter  of  delirium  i>r  stuixir.  It  is  not  my  object  to 
describe  tho-'^e  phenomena  at  length,  but  only  to  shew 
the  niodiUcutiuns  to  which  they  are  subject  in  the  exist- 
ing type  of  typhus  fever.  The  last,  it  shoidd  be  observed, 
has  beou  not  unfrcciuc-ntly  altogether  wonting- 
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The  anipiion  ia  U>  nie,  as  to  most  rnodern  obserren, 
the  giwat  criteriou  of  t^-jjhiis;  Lt.  wben  the  eruptioD  is 
distinct  the  diftgiioala  \si  easy  aiiil  comi'lete ;  but  ubcn 
the  ei-uption  is  not  present,  or  not  charnctcristic,  it  id  to 
be  rfgariled  as  dillicult  to  vcril^'  the  di^cosfc;  nothing 
less  than  a  very  marked  and  cbanictcriMic  couiso  in 
other  nMpccts,  or  a  olowj  rclatjou  to  other  cases  ba^'ing 
the  eniptton,  being  then  BufBcicnt  fur  the  diagnoeis. 
WTieii  the  typhus  eruption  has  been  copious,  1  Imve 
never  experienced  the  slightest  dilBculty  in  distinguiali- 
iug  it  from  other  fe%-er  eruptions ;  and  as  regards  tlie 
distincttOQ  of  1.h«  rose  sjiots  of  enteric  fever  from  the 
measly  rash  of  typhus,  1  would  Inig  to  express  my  entire 
coDcurreoce  in  the  views  of  Dr.  Jenner,  to  tilioiie  excel- 
lent descriptions  1  have  nothing  to  add.  To  tJiose  who 
are  atill  sceptical  upon  this  subjectv  I  would  commend 
the  careful  observation  of  the  manner  of  dcvclo]jtneiit  uf 
the  two  eiiiptions,  rather  than  the  cfaftracteis  of  the  indi- 
viduol  spots  in  each.  Notliin};,  certainly,  can  be  wore 
ccmtrastcd  willi  llie  wdtumrked  typhus  efflorescence  all 
ov«T  thu  body,  limbs,  mid  back,  than  the  isolatetl  rose- 
coloured  pimples  (rf  tliu  enteric  fever,  appearing  by 
threes  and  fours,  fn3in  day  to  day,  on  the  abdomen  an<l 
thorax.  Those,  especially,  who  will  tiika  the  trouble  to 
mark  the  spot«  as  they  arise,  in  doubtful  cases  (and  in 
the  enteric  fever,  at  least,  fltis  should  generally  be  done 
throughout),  will  rarely  feel  themselves  mudi  at  a  loss. 

The  most  remarkable  peculiarity  wjiich  it  lias  oc- 
cnnud  to  iiie  to  notice  iu  the  typhus  of  the  last  few 
years,  as  respects  Uie  eruption,  is  the  mrliiuss  f(f  iia  op- 
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pearanee  atul  dimjrpmranix.  IJr.  Jeimep  mentioos  tliit 
fiftli  and  sixth  clay  as  Ihoso  on  vrhicli  the  eruptiou  first 
appeara.  It  has  often  occurred  to  tiie,  liowpver,  to  ob- 
serve it,  especially  in  chililreD,  quite  fully  foniied  on  the 
fifth,  fltid  even  on  the  foufth  day ;  and  though  patients 
are  seldom  braugltt  iuto  hospital  so  early,  1  hav«  nov 
seen  several  caace  in  which  it  wafi  quitiit  distinct  on  the 
third  day  of  tho  disease  ;  and  this,  where  the  (^'niptoms 
uf  inva-sion  wck  so  sudden  and  well-marked  as  to  leave 
no  doubt  of  the  real  dat«  of  tlie  accession.  In  some  of 
these  cases  the  eruption  has  begun  to  fade  after  being 
out  only  Tot  a  fi!w  days,  or  evi-ii  hours  ;  in  others  it  hns 
continued  distinct  till  the  convnk-scence  was  far  ad- 
vanced. On  tlie  whole,  tlic  disappearance  of  the  eruption 
usually  corresponds  pretty  closely  with  the  period  of 
convalescence ;  anticipating  it,  or  lingering  l>ehiud  it* 
according  as  the  eruption  is  profuse  and  deep  in  valour, 
or  llie  reverse. 

Tlie  course  of  tj'phus  fever  hns  been  also  modified  of 
late  years  ;  find  this  fact  is  of  great  importance  both 
with  resjiect  to  the  diagnosis  and  the  prognosis,  It  will 
be  Ktmenjbercd  by  those  who  were  concerned  in  the 
epidemic  of  1847-8,  bow  very  rarely  it  happened  tliat 
nnjiliing  liko  a  satisfactory  crisis  was  observed  before 
the  fourteenth  day,  or,  at  the  very  earliest,  before  the 
thirteenth.  This  fact  is  very  strongly  inipi-es-sed  on  my 
memory  by  the  circumstance  of  an  attack  of  eruptive 
typhus,  which  occurred  during  the  height  of  the  epidemic 
in  tlie  person  of  an  intimate  friend  of  my  own,  and  which 
terminated  on  the  twelfth  daybya  sweating  crisis.     The 
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companions  of  tliU  genUeman,  aiid  tbc  pfayHictau  who 
attended  him,  were  sll  iii  Wie  habit  of  mvltig  fever  in 
the  wnrdii  of  the  hospital  on  the  targe  scale  offered  by 
tlic  i^pidemic ;  and  so  unnsual  did  the  occurrence  of  a 
decided  crisis  so  early  as  the  twelfth  day  appear  to  these 
gentlemen,  that  doubts  were  raised,  notwithstanding  the 
eruption,  whether  llie  caw  was  not  really  an  anomalous 
one  of  relapsing  fever.  No  one,  however,  who  has  seen 
mucJi  of  fever  in  Edinbui^h  within  tlie  last  two  yeaia; 
would  ha%-c  found  the  fact  of  a  cnsis  on  or  about  Uie 
twelfth  day  at  all  dillicull  tn  reconcile  with  his  OTdinary 
cx{)orlen(M>.  I  have  i^iain  and  a^in  seen,  of  late,  the  pulse 
oontitig  down  ttc'vcml  beats,  the  emptiou  fading,  and  the 
tongue  cleaninf,-  pro^'ssivcly.  at  ever}-  periml  between 
the  tenth  and  the  fourtceuth  day ;  and  in  the  case  of 
children  and  young  persons  at  leiist,  I  am  ct-rtain  that  tJa* 
change  has  begun  quite  as  olten  before  the  twcLith  day 
as  after  it  I  have  even  obsened  the  favourable  change 
OS  early  as  the  verj'  beginning  of  the  second  week,  and 
had  nt  one  time  learned  to  look  on  the  eleventh  day  as, 
-on  thu  wliole,  the  one  most  freiiueiitly  critical.  In  com- 
paratively few  caaes  has  the  critical  period  been  later 
than  the  end  of  the  second  week ;  although,  in  this  n^ 
Hpect,  I  think  the  tendency  in  nt  pn.'.«ent  rather  again 
bijwurdH  retardation  of  the  crisis  than  towards  furtlier 
ubrid^enl  of  the  fever. 

Of  coui')>«,  this  »ti'ly  crisis  is  in  nil  probability  unv, 
at  least,  of  the  cuilsi's  of  the  dimiuUlied  mortality  of 
typhus  fever.  I'crliaps  it  would  not  be  too  much  Ui 
call  it  the  principal  cause.   For  (o»  every  one  knows  who 
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liaa  watched  such  caaea)  even  a  single  day'b  delay  of  Uie 
(.TLtis  ia  a  ease  of  any  degree  of  aeverity  ta  ab  iiiiint 
addition  to  the  risk. 

But  while  the  rourse  of  typhns  fever  has  somewhat 
l^proxiiiiated  to  that  of  syiiocha  or  relap^ting  fever  in 
respect  of  its  duration,  oil  tiie  cliaracteristif!  pi-culiarittcs 
of  typhus,  as  rt'gards  the  iiKliddiiat  syinptoio*  and  the 
pheiioiitona  of  tlie  crisis,  are  perfectly  presen'oii.  I  de- 
siix;  to  make  tliia  oliservftlion  the  more  poJutedly,  bemuse 
doubts  have  befu  i-xprussed,  oh  very  high  aulhori^, 
whether  a-hipsiiig  fever  or  ayuocha  can,  uft«r  all.  be  re- 
garded as  a  nosological  fonii  distinct  from  typhus.  If 
tlie  epideiuica  of  1S13  aud  lSt7  had  left  lue  ia  any 
doubt  upon  thia  subject,  f  should  keX  now  that  these 
doubts  were  removed  by  the  observation  of  the  existing 
^pe  of  fever.  Notwithstanding  ita  short  duration,  aud 
email  mortality,  iiothiug  can  well  bo  more  unlike  the 
now  vanished  relapsing  fever  than  the  typhus  of  the 
last  two  years.  Not  only  ia  it  turf  a  "ayuocha  ;*  it  haa 
scarcely  evi-u  tliu  chanicttrs  of  a  "  synocluis,"  The  in- 
vaeiou  Ls  so  far  from  sudden,  that  great  difficulty  is  often 
experienced  in  6xiiig  the  day  of  attack.  The  pulse  is 
altogether  that  of  tj*phus.  The  heat  of  the  akin,  except 
in  very  young  persons,  is  comniouly  moderate  ;  and  the 
surface  tends  to  moisture  rather  than  dryne.?!!.  The 
urine  is  not  usually  red  and  scanty  ;  but  rather  (accord- 
ing to  Cullen)  "  pamim  mutala."  The  muscular  pains 
are  not  of  the  acute  character  ohspi-ved  in  synochii.  Tlie 
stomach  ia  aeldom  persistently  sick,  and  h  oftvu  i^apable 
of  receiving  food  tliroughout.    The  epigastrium  ia  rarely 
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tender  on  pressure.  Jaundice  ia  still  tnore  rare.  The 
oyc  is  coitnii()i]ly  luudJy,  the  brain  apathetic,  tlie  Reuses 
oppressed  ;  delirium  is  couinion  ;  the  tongue  diics  early ; 
ftnd  the  whole  series  of  ctyniptoias  cedled  "typhoid" 
bixiucully  occur  cliaract^rrinticnlly ;  only  cut  short,  io 
many  cases,  by  the  cnrly  crisis.  And  to  crown  the  li«t  of 
dlfbi«nc«e,  the  crisU  itself  is  of  iho  chancter  peculinr 
to  tyjihue.  It  is  luivly  quite  rapid  or  sudden,  usimlly 
extending  over  two  or  ihiue  days,  and  often  barely  ap- 
pnciable  till  it  ha*  been  forty-«ight  hours  or  more  in 
progress.  Nor  is  it  a  crisis  by  sweating,  or  by  any  other 
form  of  dischaigev  in  the  majority  of  instances.  On  the 
ciHitrary,  profnse  sweating  is  almost  always  noD-critica], 
and  injurious  ;  and  the  same  may  be  said  of  diarrhoea 
and  other  so-called  "  critical "  discfaaiges.  In  all  llicce 
respects,  to  siy  nothing;  of  the  eruption,  typlius  fever 
diffcra  givatly  froiu  n.-I(ipKint;  ri':ver ;  and  these  dUfvr- 
OQc«s  arc  as  perftrctly  pi'esericd  in  the  typhus  of  185!) 
W  \biby  were  in  that  of  184«  ;  or  us  tht^y  nre  in  tho  de- 
scription of  Dr.  Christison,  or  even  of  Cullen. 

What  wc  havo  then,  at  pa-sent,  is  no  new  fever,  nor 
any  old  fever  revived,  bat  a  somewhat  altered  type  of 
typhus.  Typhus  is  unchanged  in  its  essence  and  in  its 
special  sytiiploius ;  but  its  mortality  has  diminisht'd  ;  its 
course  bus  become  shorter ;  the  eruption  apiieat^  and 
disappears  at  earlier  periods ;  the  crisis  is  rarely  pro- 
longed into  t)ie  tbiM  weel^  and  not  unfrcqnently  takes 
place  before  the  twelfth  day.  Hence  the  disease,  while 
preaenting  to  the  skilled  eye  of  the  educated  jihysician 
charocteK  sufficient  to   di»tiuguisb   it  from  all    other 
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fevers,  has  lost  much  of  its  foriiii<Liblc  jnrxliffc,  and  ui 
many  caaes  is  scarcely  to  he  distin^^uishoJ,  except  by 
the  eruption,  from  a  mild  febricula  of  rather  piutrnct«!d 
duratioiL 


[Svvcnil  uf  the  MUementa  miid«  in  thie  paper  ••  ngud* 
tyjibuH  fi'vur  w«n  r«Dcdvixl  nith  nomo  appaivm  beritation  in 
Lotiilon,  wlica  vcrbulty  brought  forward  by  mc  at  the  diiiiMiwiuii 
on  Dr.  Miircliieiiti'4  jMjwr  on  Fever,  at  t1i«  ttiiytJ  M-.'dJCAl  sod 
CLimrgicnl  Kociirly,  nt  which  I  hnjipcrji^il  to  be  present  1  th(-i«- 
fom  Jmuv  to  nay  hen-,  lliut  btfuru  ihe  jiuptr  vm  written,  but 
ufter  tlint  ilinciiMiou,  I  iiubiiutt4»l  luy  o^iiiiuua  tu  llie  Unl  of  caiv- 
fully-rcni-wwl  obtcrvntioim,  niiub  with  cWTy  powible  precsittion 
ngaiiiKt  i-mir,  iiiul  with  llip  rmiilt  vt  tonlimiing  in  CTcrj-  pinnt 
what  1  httil  8lati.-d  iu  LoiiUuii,  unj  uov  repnxluuc  lierc^  'fhi: 
wriiy  of  typhus  «iuce  lliU  paper  wiw  writWu  bus  prBvuiiliil  mc 
from  rciiowing  ihp  liujiiiry ;  liHl  f  must  tint  omit  to  «taie  thiSl 
Dr.  I'laicntk  liiiil  notiaxi  Uii-  tsirlj  eniptiau  iiiid  ihi;  curly  cri»ie  in 
L:<)ii'iuii  vvvii  bf fi-'iv  I  dill  M  iu  Ediiibur^'U ;  liiid  tliot  Dr. 
MiiivbiMin  hiu  fiacv  infi>ri)ir4)  mc  i^f  observations  more  or  lew 
iiijuilur  to  tniiie  iiuidc  by  hiiu.] 


U>CU.  UISTBIBUTIO.V  OF  FICVKK. 


169 


IX. 

OS  TUE  LOCAL  DISTRIBUTION  OF  ENTERIC 
raVER  ASD  OF  TYPHUS  IN  EDINBURGH. 


(>V«ffi  Ptr-*imal  (H/tertalim*  in  tJit  Sniimur  of  IMS^ 

EiiTBUC  Fbtkb  has  always  been  raUier  an  exoopttooal 
I'jbnn  of  disease  in  KiUnhiirgli.  Dr.  John  lU^id,  vrho  was 
'veil  aware  of  it»  peculiarities  of  localization,  and  quite 
familiar  with  its  palhologioal  charoctcm,  ttsed  to  remark, 
[that  the  greater  number  of  cased  of  this  ^e  occurring 
in  the  Royal  Inlirmary  were  not  iiidigeiiooa.  Dr.  Wil- 
liam Robertson,  who  saw  a  considerable  Jium1»er  of  cases 
'daring  the  great  epidemic  of  18(7-il,  rciitarkcd  that  a 
huge  pixiportion  of  them  oocurred  among  tlie  railway 
labourers  then  employed  upon  tho  Ilawick  line,  to  the 
Boutli  of  Dalkeith.  Indeei),  Dr.  Robcrtsoii'a  remarks  go 
still  fuTtlier,  inasmuch  aa  he  declares  Uiat  during  tttrco 
years  previously  to  the  date  of  this  p»i>er  (MontfUg 
Jvwmal,  December  1848),  -no  case  of  dolluoenteritia, 
authenticated  by  post-mortetn  cxaiiunation,  and  ocooi^ 
ring  in  an  inhabitant  of  l-Minburgh,"  had  presented  it- 
self in  his  wards. 

Unfortunately,  no  data  exist  for  determining  tfa« 
I 
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numcricnJ  frcqucucy  of  tliie  fuTcr  over  tony  coasidentb]e 
iiurobLT  of  yean  in  the  Ediuliuij^h  lufinnnry;  but  it  is, 
1  bolicve,  in  ttcconlancc  with  our  ^cucrol  experience, 
that  110  such  immuuity  as  Xhai  poiutvd  out  by  Dr. 
Itobcrtsoii,  can  be  »ui<l  now  to  ujuxl.  My  own  wnrds 
have  rafdy  bcoii  nittiiy  niuiith)!  togfthcr  unuccupiL*<)  by 
enteric  fever ;  and  n  large  projiortion  of  the  cujkis  have 
been  indigenous.  Not  unfrequcntly,  the  proportion  of 
enteric  cases  has  exceeded  that  of  tyj)hu8 ;  at  other 
times,  typhus  has  been  more  prevalent.  The  limited 
number  of  my  observations  does  not  allow  of  any  trast- 
worthy  deductions  in  regard  to  the  influence  of  season, 
or  of  any  other  eupposed  determining  cause  of  the  pre- 
ifilencc  of  enteric  fever;  but  on  various  occasions  I 
have  cbscr^'ed  the  occurrence  of  groups  of  cases,  spriog> 
ing  up  iu  the  8(une  localities  ;  and  in  ail  such  case*  the 
relation  of  the  tyjie  to  the  locality  has  certainly  bcon 
remarkably  in  accordance  with  the  oltservations  of  Dr. 
Jomer.  In  no  one  instance,  I  believe,  has  it  occurred 
to  me  to  observe  the  simulteucous  progress  of  typhus 
and  enteric  fever  in  one  house,  or  even  in  cue  "laud" 
(or  series  of  houses  entering  from  a  common  ])flS9age}  ; 
hardly  ever  have  the  two  diseases  been  observed  to  bo 
present  in  the  same  court,  or  wyiid.  or  street,  at  the 
same  time.  And  what  makes  this  the  more  striking  is, 
that  neither  fever  ever  occurs  to  any  groat  extent  with- 
out a-wuming  the  form  of  groups  of  cases,  distinctly  nv 
I»led  to  each  other. 

To  take  tlie  verj*  latest  instances,  bearing  npon  this 
pnint^  that  have  occurred,  I  may  observe^  that  for  aome 
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vecks  previously  to  the  iniddlv  of  May,  in  the  present 
year  (IH59),  luy  wards  were  almost  devoid  of  fwer  of  any 
kind  :  and  from  nn  iiispoction  of  the  Dis]>oRHaiy  record* 
of  Lom«  visits,  I  Imvo  reason  to  bcUc-ve  th»l  very  few  cases 
ofanyeiiidemicdi8eaMS<!xceptaiiiidl-]>ox,vxi»U-diQEdin- 
bnrgb  during  tbo  montli  of  April.  The  first  development 
of  fev«r  after  this  was  of  t^'phtis ;  and,  as  usual,  while 
some  cases  occurrej  isohktud,  or  whut  is  called  sporadi- 
cally, others  pn;sented  themselves  in  groups  of  two,  threes 
or  more,  in  the  aame  family  or  house,  or  amcmg  neigh- 
bonrs  or  relatives  visitiug  oue  another.  Not  a  single 
case  of  enteric  f«ver,  however,  occurred  among  those 
under  treatment  in  my  wanls  during  ilayor  .June,  even 
while  the  ward  was  full  of  typhus,  and  the  propriety  nf 
opening  «  new  ward  was  under  the  consideration  of  llie 
Managers.  In  the  wIh.Id  Infirmary,  indeed,  I  UOieve 
that  only  two  casi-s  of  enttric  fever  occuned  dining;  May 
or  June.  One  of  tlie«>  was  a  man  fVoni  Portobcllo 
(about  three  miles  from  Edinhurgh)  ;  the  other  was  a 
joiner,  who  came  tVoiu  Giila^liiels  to  sock  wor^  in  Edin- 
burgh, and  took  ill  witliin  thixM;  weeks  alWr  his  arrival, 
while  still  residing  with  a  nilativc,  in  whose  family  and 
oeighbourliood  thcro  has  bevn  no  trace  of  the  diReaev. 
This  patient,  in  all  probiibility,  must  have  bi'oiigbt  the 
seeds  uf  disease  with  bimfrom  his  last  place  of  n'sidence. 
We  bad,  therofun-.  almost  a  clean  bill  of  hwdtli  in 
EiUiihiirgh,  so  far  as  ontcric  fever  Is  concerned,  during 
the  months  of  April,  May.  and  June.  On  the  80th  of 
June,  however,  a  little  girl.  A.  S.,  was  udmitt4.-d  from  a 
house  in  Milne's  Court,  Lawnmarkot ;  it  was  a  case  of 
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[lerfiHctly  well-marked,  though  mild,  eiit43ic  fever,  and 
was  recognized  aa  such  at  ooce  by  the  erapiion.  On 
the  9tli  of  July,  tbiee  members  of  ouother  funiiy  is 
Milne's  Couit  were  simulbuicously  admitted.  This 
family  I  shall  call  G. ;  it  consisted  of  n  futlier,  mothur, 
aiid  tlitL'L-  cliililniu.  The  uiuthvr  luid  two  daughten  were 
admitted ;  a  son  took  ill  niul  was  tn-atc-d  ut  humo  ;  the 
father  oSL-api^d.  In  uioli  cusu  of  illness  tlii^rc  woe  no 
douht  what^ivcr  that  tho  diseasu  was  enteric  fvver ;  all 
of  tlicm  liad  the  churactfimtic  cmptiou.  and  more  or  less 
of  the  pfciUiar  complications.  iJr.  Thoni.  who  vi&ited 
the  family  at  home,  had  no  difficulty  iu  making  the 
diagnosis,  as  I  afterwards  confirmed  it  in  those  admitted 
to  the  hosx)ital.  The  mother  died  ;  one  of  the  daughters 
had  ft  most  sevei*  illness,  willi  profuse  dianlia'a  and 
puluiotiary  oflfection  ;  she  is  now  in  very  slow  conva- 
li>sc(«nco.  and  by  no  means  out  of  danger.  I  visited  theee 
two  families  to  oVisei-ve  the  loadities.  Both  of  them  in- 
habited ratliLT  coniforlabit,  well-placod,  and  w*?li-venti- 
lated,  tliouyb  rather  too  ci-owded  rooms,  high  above  the 
level  of  the  street,  and  far  removed  from  c«s-[>ool8, 
common  sewers,  unlrappod  drains,  or  any  of  the  ordinarj- 
concomitants  of  what  has  been  tailed  "  6Ith-fevcr."  In 
the  house  of  the  G.'s,  however,  there  was  one  serious 
flaw.  Though  free  from  all  bad  odour,  and  very  clean, 
to  appearance,  at  the  time  I  visited  it,  I  found  the  roof 
of  the  room  to  be  of  the  most  flimsy  construction,  and  in 
a  state  of  great  diarejiair ;  aud  the  painted  canvas, 
which  barely  concealed  tlie  rafters,  was  at  points  com- 
pletely satumted  with  liquid  abominations  nhich  had 


;:™«;~-" 


r 


KSTBBIC  FEVBB  ASD  lYPKCS. 


173 


•iMdnd  tbroogh  the  tloor  from  above.  I  vm  infonnei) 
tliKt  the  loom  oveihetu!  teas  tenanted  by  a  (kmily  of  very 
dixnderiy  habits,  and  that  ficqaent  compUiuts  bad  been 
made  to  the  Uodlord  on  the  subject ;  bntthatnoredresa 
of  grievances  bad  been  obtained,  or  was  even  promised. 
No  direct  comtunnication  was  made  out  between  A.  S. 
and  the  G.  family ;  Dor  was  there  any  auspicion  of 
ooittmuiucation  of  tho  disease  from  A.  Sl,  until  her 
young  8ist*r  was  admittod  during  tlii*  present  month  of 
August  to  the  fever  hospital,  with  a  very  indeliniU)  Ijiie 
of  mild  fever,  not  uuliko  eiiteric  fever,  but  witliont  dis- 
tinct eruption. 

Since  this  series  of  coses  iu  Milne's  Court,  only  five 
cases  of  ontoric  fe\'er  have  beeii  udmittod  to  tho  hospital ; 
all  of  tltem,  so  &r  as  distiBCtly  appean°,  isulntud  cusc«. 
Two  of  these  cases,  however,  are  from  the  I^wninarlto^ 
not  far  from  Milue'a  Court,  but  without  any  apparent 
relation  to  the  cases  occurring  there  ;  one  was  from  a 
close  in  the  Canongate,  in  which  no  other  cases  of  fever 
are  known  to  have  occurred  ;  one  was  a  <Iomestic  servant 
in  the  bouse  of  a  spirit-dealer,  residing  in  High  School 
Yards,  not  far  tvom  the  iDfirniary  ;  and  tho  only  remain- 
ing c*se  was  fVom  Invereek  (about  6  miles  from  Edin- 
burgh). 

Here,  then,  is  a  scri«s  of  ten  or  eleven  cases  of  enteiic 
fever  admitted  into  tlw  lutinnary  within  u  period  of 
littl«  more  than  six  wctdca,  after  at  least  thruu  months 
during;  whiuli  no  cnfiu  is  known  to  mc  to  have  originated 
iu  Ediuburglu  ^Ul  of  these  caste,  except  one.  seem  to 
tuive  originated  in  Edinburgh  itaelf ;  and  all  of  them. 
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except  two,  originated  iii  the  immedtaUi  neighbourhood 
of  the  LawuiniU'kctt  iu  that  bsiik  of  houect)  thnt  crowns 
Uie  high(.-st  slopes  of  the  ridge  abutting  on  the  Csstle 
rock.  Four  of  the  eleven  cases  occnired  in  a  sbgle 
huuHehold  ;  six  of  tJiom  in  the  population  of  one  court. 
But  not  one  case  of  enteric  fever  can  be  suspected  to 
have  been  cnnnectfid,  either  as  caa»e  or  effect,  vith  a  case 
of  tj'phus  ;*  nor  did  any  case  of  typhuH  fever,  so  far  as 
Icnovi'D,  except  one,  to  ^K  afU-rwards  luentifinexl  (clearly 
an  imported  case),  originate  in  tlie  neighbourhood  of  the 
LawDinarket,  or  of  any  of  the  other  localities  ob«««rved 
DA  the  seats  of  enteric  fever.  And  this  evidence  is  the 
more  impurtaut,  inasmuch  as  it  may  fairly  be  assiiUHHl 
to  include  by  far  the  greater  number,  if  not  the  whole;  of 
the  cases  of  enteric  fever  that  have  occurred  in  Edin- 
burgh during  the  period  alluded  tat 

*  I  iiiu«l  iioiiFc  here  thu  Tiicl,  tliM  A.  ?.  hat  wkbio  llio  liui  fvw  lUyn 
bMD  wliiifltwil  ta  the  fever  vaid  again,  wittt  prolly  diBrinotl)'  imtrknJ 
lyjiIiuB  fpVLT  T  which,  howorer,  there  cwi  be  no  rennoniililo  doubt.  •«■ 
caught  In  the  hoEpiial  by  coiitaijion,  imt«rithaUni)in|{  ciory  cuntion  on 
my  pnrt  (i>  prvveni  iinilitu  (;iiiDitiiiiili;stii>i\  bi>tttK?ri  cunvitlntcnnu.  Fur- 
Ibcr,  I  n-srnt  to  wij  tbul  two  of  the  G.  fiimily  bmu  boi-n  twiwii  «-ilb 
typhnH, — una  of  them  •laring  alow  canvalMcenoo  from  enlFrio  fever,  and 
wliile  Btill  in  tbc  wnrd ;  tbe  nibcr  vJUiin  u  short  period  after  being  dis- 
uiimod  curcil  fif  cntoric  fnvor. 

t  iyine.e  lliim^  niiiiiirk*  vtKiv  wrilldu  I  hnve  in lulft  *  further  inrMltga- 
tiuD  iiilo  Humi<  vf  lliv  (:»vi<><  iii('i>li<.u]eil.  Tbu  ri^xnlt  bu«  been  the  die* 
oovery  of  two  or  three  adclitionKl  caHoa  of  fever,  in  all  prababilitT' vnUvit), 
in  iIki  iramcdiata  nelgbbonrUooiliif  ibeLawnmnrket.  The  follnirin);  het» 
dfiwrre  KiUmtlon,  a«  iihenliig  the  dllliciiliioi  Ihnl  ntlend  the  inijutiy  mla 
tbi^  HuiirvvH  xnrl  Tiirjile  orpniMig^oD  ufaDy  viiiiivniiuoreiidpniicilUiieMe. 
Wbon  in<|ui(ing  iulo  the  caM  of  O.  H.,  a  yuiiug  giri  admittril  uii  July 
lOlh,  nod  mcDiioiicd  in  tbe  l»t  of  oaeci  above  givea.  I  found  Uial  (be  hatl 


ENTERIC  nJTEE  AKD  TTPHCS. 


176 


What  was  the  exciting  caoso  of  the  fever  in  thuee 
cases  ?  I  can  only  say,  tliat  the  answor  to  tliis  questioD 
is  by  no  ineiuis  clear  to  my  mind.  I  have  alteady  re- 
marked upon  tike  suspicious  circuiiislaiicca  in  tlio  house 
of  tlie  ii.'a  ;  but  it  is  at  least  a  remarkable  fact,  on 
tlie  tlieon'  that  th«  fever  vas  cutued  by  filth  soaking 
througli  the  roof,  that  nono  of  tho  origiuatora  of  that 
filth  in  tlie  U|mrtuicitt  above  were  affected.  lu  moHt  of 
the  other  catics,  the  aanitarj'  circumstances  of  the  hooses 
were  by  no  means  bad ;  and  in  only  one  of  the  cases  in 
Ute  Lawiunarkct  group  (that  of  a  man  in  Blair's  Closv) 
was  there  an  offensive  open  drain,  or  ccss-pool.  near  the 
house.  All  the  others  were  in  tolerably  well-aired  and 
clean  apoitmeiita,  far  above  the  level  of  the  street,  and 
opening  on  passages  much  above  the  average  of  width  and 

loft  bpT  itcpmothnT'i  hnuiuiin  llio  f^wniniirkot  riomTliuniditj'to  HoniLtj', 
uid  liul  takoii  ill  in  Ilia  iu1«rral.  biit  Lad  nut  nliirnod  hum«  to  ber 
Eitbar's  houw  front  being  aahanifM}  l^f  bn  abnMiM.  Wb^rc  ihc  hnd  btsm 
during  tli*  fmri^jt,  during  vliicli  alia  wu  takvo  ill,  liur  panot*  coubl 
iiot«<«n  (ORW.  Ilcro,  Iheroforc.  U  a  pnuibilltj  of  iiifi^ilun,  tbs  p>i- 
ticuUn  of  wliicb  It  U  inipaHnbls  In  ctUblitli ;  and  wbicb  any  b*v«  Wn 
tfao  source,  ■lirecllj'  or  indireclljr,  uf  *omv  of  lbs  olhn  eawi.  Itut  fortbcr, 
tbe  aMpmother  oflhiiprl  infbnnodmetbiil  sho  hcrnclf  hud  bud  ■  "bili- 
OUii  fever"  ubout  tbrro  wpcIia  brforc  ibc  girl  took  ill ;  ibut  sho  wtA  »t- 
tvudcd  bj  a  mcdicjJ  ■(ndciit,  wbd  hu  now  left  Edinburgh.  ddU  tbut  iilia 
vu  in  gnsnt  dtngtr,  and  hnd  bowt)  oomploint.  Kor  buiband  kIjio  «u 
ill,  but  nut  so  mtotvIj-  If  lh«Mi  «u«i  wore  vnutrlc  bior,  ibc;  inn«t 
bave  bmi  imong  the  e>r1ieil  obmi,  aad  in  bU  probaUUt^r  tbo  wnrM  ft 
the  diuou)  in  G.  U.  In  ibe  do«a  imnodiatel;  above  Uilne'i  Court,  I 
abiu  iiid Jvutalljr  di«cov«rad  lb*t  thera  had  been  two  catci  of  n  very  frro- 
Uactcd  fover  [oAlled  "giuilrle"b]r  tt)«  doclorinactfndflncc):  iherw  caacn 
bad  bocn  kept  quiet  uimiich  aiparatble,  AmqumiAc  mother  of  the familfi 
h^  a  manyU, 
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airiness  in  the  Old  Town  of  Edinburgh.  That  a  specific 
cause,  nevertheless,  did  exist ;  that  this  cause  was  c^apa- 
Ue  of  generating  enteric  fever,  and  not  tj'phus  ;  and  that 
it  was,  in  some  mj-aterious  way,  disseminated  about  the 
Lawmiiarket  and  its  neighbourhood,  while  tj-phiis  -waa 
present  elsewhere  in  the  city,  follows,  1  think,  very 
cloarly  from  what  has  been  stated. 


Kot  le»s  interesting  has  been  the  distribntion  of  tlio 
caaes  of  tyiihus  fever,  witich  fioiu  May  to  August  have 
iuiioiint«d  to  nearly  thirty-,  oxc^lusive  of  ten  coses  of  to- 
bricuLi  or  continued  fever  of  uncertain  tj'pe.  Here,  too^ 
tbu  grouping  of  the  cases,  the  localities,  and  the  perfect 
separation  of  the  t)'phu8  from  the  enteric  fever,  an 
worthy  of  notice. 

The  first  case  of  fever  admitted  in  May,  was  one 
which  appeared  to  be  isolated,  and  of  whJoh  no  parti- 
culars are  accurately  known.  Indeed,  it  is  doubtful 
whetlier  the  patient  had  fever  on  admisRion,  or  whether, 
as  seems  more  probable,  he  had  at  firet  pnenmimia,  and 
afterwards  a  febrile  attack,  jKiaaibly  caught  in  the  ward. 

Setting  aaide  this  case,  we  find,  on  the  dth  of  May, 

a  motbtT  and  daughter  admitted,  of  the  name  of  P il 

This  family  was  seized  willi  fever  when  making  pre- 
parations for  remo^TJ  from  a  house  in  the  High  Riggs, 
to  one  in  Castle  Wynd.  Grassmarket.  Of  a  father, 
mother,  and  three  children  all,  except  the  father,  were 
afTectcd  ;  and  in  three  of  thom  certainly,  probably  in  all, 
the  nflection  was  eruptive  typhus,  easily  recogniz-ed. 
Tlie  father  had  been  the  subject  of  a  similar  fever  some 
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years  before.  Contrnrj'toniyrecomnieadatioii.  MpaP— n 
iiiHistod  on  takiiig  out  her  childivu  before  convalescence 
was  c-oinplctc  ;  and,  fur  convenience  during  the  removal, 
one  uf  them  \«'as  taken  to  the  house  of  an  aunt,  in  Cow- 
feedor  Row.  Tlie  cDDse<juence  was,  lliat  a  little  orphan 
girl,  who  waa  boarded  with  thia  aunt,  and  was  also  a 

niece  of  Mrs.  V n,  was  admitted  shortly  after,  with 

the  same  diseasa  No  other  case  of  fever,  so  far  aa  eaii 
be  ascertained,  had  oceurred  in  (^owfeeder  Kow  and  tlie 
neighbourhood ;  nor  did  the  (lisea^e  spread  in  thin  lo- 
cality. One  case  of  tj'phua,  however,  was  aubsequeiitly 
idmittcd  from  High  RJg^  (an  a<yoiuing  street). 

Tlie  next  group  of  cases  is  to  be  found  in  a  family  of 

tht>  name  of  F ,  the  first  of  whom  was  admitted  ou 

May  13.  This  family  bad  originally  consisted  of  seven 
brothers  (two  of  whom  were  niarriiil,  nuil  Iiad  Mparate 
bouses,  widic  the  other  five  lived,  tugethiT  with  tho 
father  and  mother,  in  a  house  in  Buceleneh  Street) ;  th«re 
was  also  one  married  sister,  who,  with  her  husband  and 
on  infant  child,  resided  in  the  Potterrow.  Of  these  ten 
persons,  thus  distrihuted,  eight  were  aflecled  witli  fever, 
viz.,  the  live  unmarried  brothers,  one  of  the  married 
brothers,  the  married  sister,  and  the  mother.  It  was 
ascertained  that  they  had  constantly  visited  one  another 
in  sickness ;  and  all  tlie  cases  under  observation  proved 
to  be  eruptive  typhus,  which  was  thus  implanted  in 
three  separate  localities.  It  is  nearly  certain  tltat  in 
none  of  these  localities  was  there  any  fever  at  the  time 
of  the  seizure  of  this  family;  nor  did  the  disease  spread 
ill  any  of  thvML    The  main  body  of  the  F- —  family. 
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however,  removed,  while  several  of  them  were  Btill  ill, 
to  the  Horse  Wynd ;  and  one  caae  of  typhus  in  another 
liouse  was  subeequeutly  admitted  from  t5iat  locality.  I 
afterwards  ascertftined  that  the  liouae  in  Uuccleuch  Street 
hod  bma  ciiiefidly  limewaalied  and  ventilated,  aDd  was 
inhabited  by  a  very  reajtoctable  mau  and  liia  wife,  for- 
merly in  the  [mlice  force.     Neither  of  these  t<iok  fever. 

Thu  next  groiip  was  a  fnmdy  named  P s,  residing 

iu  a  wretched  liousc  in  the  West  Port,  and  consisting  of 
a  father,  inotlior.nud  fivechildn-n.  Of  these,  the  njotli«T 
and  two  fliildrun  wero  tukun  ill  in  tlie  house  in  Wrat 
Port;  the  first  case  was  treated  at  homo;  the  molhtT 
and  one  son  were  removed  to  the  Infirmarj-,  and  it  was 
ft-scertained  that  both  had  unequivocal  eruptive  typhus. 
This  ftimily  also  removed  fi'oin  the  liouae  in  whicli  fever 
had  sprung  up  at  the  May  term  ;  and,  mi  visiting  the 
house  soon  after.  I  found  it  shut  up.  At  the  top  of  a 
stair,  so  narrow  as  to  bo  more  like  tho  admission  to  a 
stahle-loft  thim  to  a  hunmti  Jiabitation.  I  found  three 
separate  houses,  or  rather  small  rooms.  Uio  doon  of 
whicli,  in  almost  complete  darkneaa,  were  within  tlirou 
or  four  feet  of  each  other.  It  is  rather  aurprising  that 
no  more  cases  of  fever  have  been  admitted  from  this  Itn 
cality,  whicli  aeema  eminently  fitted  for  its  propagation. 
An  attempt  liad  been  made  to  WEish  the  Hoor  of  the  fever- 
iufeeted  room  before  it  was  abandoned,  but  notliing  effec- 
tive was,  I  believe^  done ;  a,nd  the  officei^s  of  police,  to 
whom  I  applied  on  the  subject,  considered  thai  they  liad 
no  authority  to  interfere. 

On  removiuy  from  the  West  Port,  the  P «  family 
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was,  for  a  time,  at  a  Iniu)  for  a  lodging.  The  two  younger 
children  of  those  hitherto  iinaffcctt-d,  were  B«nt  to  lodge 
with  a  man  in  Itaes  Close,  Canongate;  while  the  father 
and  the  eldest  hny  took  refuge  witli  a  friend  in  n  very 
good  room  in  Milne's  Conrt,  lAwnmarlcet,  of  which  w 
tuuch  has  been  said  with  tvf«reiic«  to  entvric  fever. 
Here  thu  eldest  boy  sicktjucd,  but  was  almost  imm^ 
diatciy  «mt  to  the  Infirmary,  where  he  had  typhus  fever 
in  it»  uHual  form ;  and,  after  curvful  inquiiy  on  the  spot, 
I  cauiiut  ascertain  timt  any  other  ca&o  of  typluis  fever 
occuned  in  cunucution  with  this  on«  in  Milne's  Court. 
la  Ita«'s  Close,  how)5^'L'^,  one  other  case  of  typhujt  fcv«r 
aubscquently  occurred ;  it  was  the  mau  who  had  tem- 
porarily taken  charge  of  the  younger  children  of  the 

V a  family.    After  passing  a  few  weeks  in  Milne's 

Court,  the  father  of  this  family  found  a  more  permanent 
teaidenco  in  Market  HtmA ;  and,  as  no  more  cases  of 
fever  have  occurred  there,  it  may  be  hoped  that  this 
fociLS  of  epidemic  disease  is  now  extinguished. 

In  Conn's  Closcv  High  Street,  an  ill-drnincil  and  ill- 
ventilated  narrow  alley,  there  is  n  very  poor  and  crowded 
tenement  lowardx  the  middle  of  the  close.  Tlie  ftLCeas 
to  it  ia  by  a  wooden  stair,  not  broad  enough  to  allow  of 
two  people  paasing  each  other  with  ease  :  and  at  the  top 
of  tliis  stair,  iii  a  room  of  the  must  limited  dimensions, 
was  a  family  of  tbe  name  of  Bl,  coiisistiii<;  of  a  fatlier, 
mother,  and  live  children.  Two  other  girls  of  this  family 
were  in  service  in  the  New  Town,  one  iu  Greenside  Place, 
the  uthor  in  Xorthumberland  Street  Of  these  nine  in- 
dividuals, six  took  fever  i  vit,  the  mother,  four  of  the 
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children  at  home,  and  Uie  girl  in  service  iu  Greenside 
Place,  who  had  been  visiting  het  mother  during  her  ill- 
ness. Most  of  theao  cases  were  seen  either  by  me  or  by 
Dr.  Shearer,  in  whose  stAteiuenta  I  place  entire  confi- 
dence :  all  that  were  observed  were  unquestionably  casca 
of  typhus.  The  disease  made  no  progress  iu  Greenside 
Place;  but  iu  Conn's  Close  there  had  been  several  cases 
of  fexer  lx>f(ii'e,  ntid  1  have  reason  to  think  there  were 
some  atter  tlie  R's  were  alTected.  One  man  only, 
however,  was  ndniitl^'d  lo  the  Iiiflnimry,  a  lodger  in  the 
room  imniediatoly  Wdow  (lie  K's. 

A  family  in  CaiopbeU'jt  Close.  Cowgat*.  four  in  num- 
Ijfi*,  were  ail  affcctud  with  fever.  Ouly  one,  however, 
was  Huder  my  observation — it  was  a  case  of  typhus. 
The  faniily  removed  at  the  May  term,  and  I  wiis  not 
able  to  trace  them. 

Several  cases  of  severe  typhus  fever  occurred  iu  th« 
Abbey  Hill ;  they  were  attended  at  home^  and  1  have 
not  obtained  the  particulai-s.  A  nurec,  ili«.  I),  residing 
in  Clyde  Street,  who  was  called  in  to  dress  the  bodies  of 
two  who  died,  took  fever.  Her  case  nl»o  was  one  of 
well-marked  and  severe  eruptive  typhus. 

A  girl  in  service  at  Stockbridge  was  admitted  to  the 
suiall-]K)x  female  ward  iu  thu  Ib)>id  Infinuary.  No 
fever  cases  are  over  admitted  into  this  ward ;  but  it 
opens  ou  a  landing,  close  to  the  principal  male  fever 
ward,  wliich  contained  a  considerable  number  of  cases  of 
typhus  at  the  time.  About  a  week  after  leaving  the 
small-pox  ward,  this  girl  was  seized  with  fever,  which 
ran  the  usual  course  of  typhus.    (Kice  versa — 1  may  re- 
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murk  in  passing — one  of  the  cases  iu  this  maW  fever 
ward  became  affected  with  small-pox  at  so  short  a  period 
afXvr  his  convalescence,  as  to  make  it  nearly  cortaiu  that 
tho  infection  must  Iiave  been  caught  in  the  hospital) 

Of  late,  several  fever  cases  liave  occurred  in  the 
Middle  Meal-Market  Stair,  Oowj^te,  an  old  and  noto- 
rious haunt  of  feter  in  former  epidemics.  ITiree  of 
these  cases  h&ve  been  under  my  observation,  all  of  them 
eruptive  typhus. 

In  addition  to  these  groups  of  cases,  the  following 
localities  have  famished  cases  of  tj'phtia,  which,  so  far 
as  known,  have  been  isolated :  "Weal  Salisbury  Place, 
Giflbrd  Paik,  Hume's  Close,  (.'ovenant  Close,  TodJrick's 
Wynd,  Foulifl  Clase,  110  Cowgate,  Itell's  Wynd,  Candle- 
nmker  Row,  Portnbella  Four  cases  have  aL<io  been 
admitted  from  the  Charity  Workhouse. 


8uch  an;  all  the  fact«  which  I  have  been  ahlc  to 
gnllior  respecting  the  origin  and  piogrcm  of  fever  in 
Edinburgh  dunoj;  the  past  suiumer.  1  have  tliutight  it 
dcsiniblc  to  give  these  facts  in  some  dvtnil,  because  the 
limitation  of  tho  epidemic  to  a  few  localities  presents 
u  more  thAu  usual  probhbility  of  gaining  lOKtructton 
from  it 

Without  attempting  to  exliaiist  tlie  subject,  or  to  in- 
sist on  poiiitj«  familiar  to  the  mind  of  every  medical 
observer.  I  will  conclude  witli  llie  following  brief  re* 
marks,  leaving  the  facts  giv«u,  for  the  most  part,  to 
speak  for  themselves. 

I.  Tlie  filets,  as  stated,  point  clearly  to  two  (bvors, 
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Had  not  to  mcro  ticcidLiituI  voriGtics  of  oul-  disease  As- 
Humiuij  tkc  priDci])les  or  diagnosis  ompluyt-d  to  be  cor- 
rect* it  is  iuconceivable,  od  any  other  hypothesis  than 
that  of  8]H.'cific  diffurfiic*  of  tj'pc,  that  typhus  and  en- 
teric ft'vcT  should  both  have  maintained  themselves  in 
Edinbiu^b  at  the  same  time,  and  in  a  certain  relation  to 
certain  localitiea  and  groups  of  petBona,  but  should  not 
have  been  observed  to  be  ever  interchanged  or  substi- 
tuted, tho  one  fever  for  the  other ;  that  typhus  should 
always  have  been  associated  with  typhus  only,  and  enteric 
fever  witJi  enleric  fever  only,  wlierever  sssociation  could 
be  distinctly  traced  ;  and  that  in  no  instance  ahoald  the 
two  dinf-aaes  have  ever  crossed  each  other's  path  (as  it 
wore),  80  far  as  to  approach  within  a  <)Uftrtcr  of  a  mile 
of  each  other,  except  in  the  single  liistaucc  of  tlio  boy 

P s.  sufficiently  explained  above. 

Li  the  elaborate  work  of  Dr.  Magnus  IIuss  of  Stock- 
holm, one  of  the  latest  dvfeoders  of  the  llieoij'  of  "  iden- 
tity,' much  is  mwlc  of  a  single  instance  in  which  a  man 
and  his  wife,  homing  goue  to  inhabit  an  infectvd  house, 
vrcru  seized,  one  with  typhus,  and  the  other  with  enteric 
fever.  Setting  aside  the  poaaibility  of  error  and  of  ovei^ 
sight  in  an  isolated  observation  of  this  kind,  it  may 
fairly  be  remarked,  that  such  instances  ought  to  be  quite 
common,  on  the  hypothesis  of  "identity"  of  the  two 
feven.  That  Dr.  Huss  has  obser\-ed  epidemics  oon- 
aidting  of  both  diseases  ;  that  they  have  been  intimately 
intermixed,  as  epidemics ;  and  have  occurred  even  in 

*  8m  nil  ilii*  (ul^'«ol  Article  VII.  gnnenill; ;  and  cip«cift1lf  pp,  US 
tuii  IS*. 
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iiix  same  localities,  itay,  Uiat  boido  iiidividualfi  should 
haw  nvi'L'itrcd  to  be  alTectcd  willi  both  diseases  eitlier 
suuultuni-utusly  or  successively,  i-s  far  froiii  inconsistent 
witli  Uiu  idutt  of  two  dJAtiiict  fevers  But  Umt,  tinder 
these  drouiuHtunoes,  the  coincidence  of  typhus  and  co- 
terie fever  in  the  same  fainily  should  ho  so  mre  as  to 
demand  any  special  uotioe.  seems  to  dic  to  he  a  ikr  tiion> 
serious  objectioii  to  the  views  of  Dr.  IIuss  than  cau  be 
overcome  by  auy  of  his  uTguments  upuu  tin-  ullii^r  sidts 

In  troth,  it  h  only  when  uu  epidemic  of  fever  is  of 
limited  extent,  and  when  it  succeeds  to  a  p'_'riad  of  ex- 
emption, that  questions  like  those  discusiK'd  by  Dr^ 
Hubs  can  be  successfully  dispoaed  oE  When,  in  a  citj- 
like  .Stockholm,  four  or  five  hundred  caaes  of  fe%'er  have 
occurred  within  a  few  montlia,  and  when  both  vari<^tie8 
have  been  uearly  equally  pre\'alent,  it  would  be  un- 
reosouable  not  to  expect  soniR  coincideucei*  of  the  kind 
iudicated.  That  such  coiucidenccA  have  not  occurred  to 
others,  except  in  rare  instances,  appears  to  me  to  afToid 
ample  ground  for  mtuntaining  the  essential  distinctiiesi 
of  the  two  forms  wliich  Dr.  Huss  would  attempt  to  n- 
place  on  tho  footing  of  mere  ncoidcntal  varieties. 

2.  '\Micn  tj-phue  and  enteric  fcvor  are  brought  to- 
gether into  the  siimu  ward,  the  risk  is  not  incoiuiderabls 
of  Uie  one  form  being  succeeded  by  the  other,  c%'idently 
frrjiu  coutngioufi  propagation  in  the  ward  itself.  In  fact. 
it  appMra  from  the  details  giv(.-n  above,  that  iiotwith- 
sttuding  every  precaution  that  could  be  taken,  sitort  of 
seporotion  of  the  two  fevere  during  the  trtatiiK-Dt,  thrw; 
of  the  patients  affoctetl  with  enteric  fever  have  been 
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subsequeaUy  seized  witli  typhus.  This  fact,  while  it 
afTonJB  a  renewed  iUustmtinn  of  the  essential  differeoce 
of  the  two  fevers,  is  suggestive  of  grave  considerations  as 
to  the  management  of  such  cases  iu  ho^pitaU.  In  Kdin- 
bui^h,  great  difficulties  exist  in  furnishing  separate 
ecconiniodatiou  for  diilerent  classes  of  feveni,  inasmitoh 
as  all  tlie  wards  are  of  large  size,  and  iinfnvourably  dis- 
posed for  classification.  Itesides,  it  would  be  impossible, 
practically,  to  secure  the  rec<^ition  of  tJio  ty]>e  befoie 
admission,  or  even,  in  some  in^itancos,  for  a  consider- 
able time  alter  the  admission  of  the  patient.  Tlic  small 
amount  of  e^iideniio  disease,  also,  and  the  oonslaat 
changes  to  which  it  is  subject,  have  hitherto  prevented 
the  Manaj;ers  from  eutertaiuiiig  the  <[ut'stion  of  further 
difitinctivu  accommodation.  I  have  no  hesitation,  bow- 
ever,  in  stating,  as  my  own  petsuual  conviction,  that  in 
the  case  of  enteric  fever  at  least,  there  would  be  less 
risk,  on  the  whole,  in  distributing  it  thi-ough  the  ordi- 
nary wards,  than  in  placing  it  in  the  same  ward  witli 
tlie  much  more  contagious  tjiihus.* 

The  habitual  admisaion  of  the  two  types  of  fever  to 
the  same  wards,  may  probably  form  one  soui-ce  of  con- 
fusion in  tracing  out  eiiidemic  localities,  alter  the  dis- 
eases have  been  simultaneously  present  in  any  hospital 
for  some  time.  Xo  doubt,  some  of  the  cases  of  enteric 
fevei'  admitted  into  the  Stockholm  hospital  may  have 
carried    ibe    contagion    of    typlms,    acquii'ed    in    the 

*  SinM  this  wui  writion,  I  Iikto  alwajs  inMsled  on  the  ■epomtioti 
of  iba  Vko  krvn  La  ib»  liuniiltol  «*nl*  cooiEnitUi]  to  my  cant,  m  far  m 
«a*  poniiblc  ill  ihc  circumatauMB. 
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hospital,  to  their  liomeif ;  just  as  it  ia  qtiite  withiD  the 

limits  of  probability  tiiat  A.  i%  and  the  two  G s 

may  y«t  become  a  focus  of  tyiihus  fever  to  a  quarter 
of  t^liiibuigh  at  present  tlio  scat  of  enteric  fever 
only. 

3.  A  wise  policy  would  assuredly  dictate  tlie  attempt 
to  aalicipntu  and  to  pivrcat  fever,  not  only  by  a  scpop 
,  mtiou  of  the  sick  from  the  houlthy  in  hospitals,  but  by 
I  &D  oflicieut  Hyslvm  of  huu8u>to-hoiiso  visitation,  oud  tlic 
'  application  of  mi'dicai  Hcifiiix'  to  tho.  discovt'iy  and  re- 
moval of  iu  causes.     This,  indued,  is  only  a  bmucli  of  a 
vorj-  vfido  subject,  that  of  the  aanilary  wniilation  of  our 
great  cities.    It  ia  painful  to  think  that  luliiibutgli  is 
L,aa  yet  very  deficient  in  tliin  recipect.    Though  she  bis 
'  participated  lar^^y  iti  the  diminution  which  has  taken 
place  in  typhuH  fevor  tbiriiijjhout  the  kingdom  of  hite 
years,  and  thoutjh  good  has  Ix'cn  done,  in  a  general 
Iway,  by  the  introduction  of  additional  sewers,  and  by 
the  syst^-inatic  wliit4;wa8hiug  of  the  closes^  as  well  as 
by  tlio  operation  of  the  Xuisanccs  and  Lod^ng-housva 
Act,  ui)  attempt  lias  been  made,  as  yet,  tn  tnttoduc«  a 
^QTBtem  of  thorongh  sanitary  insimction.    To  do  this,  in 
[Xdinbntgli  as  elsewhere^  must  be  the  grvM  work  of  tlic 
hi'ttling  nrt  (using  the  t«rm  in   its  higliM  and  most 
general  sense),  for  many  years  to  oouio. 
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X. 

SCARLATINA  AND  ENTERIC  FE\'ER— PROGNOSIS 
ANB  TREATMENT. 

{Ifctart,*  Ffbrvarjf  SI,  IftBS.) 

h 

Uf  to  this  pG]-iod  (of  Uie  SessioD)  I  have  brouglit  before 
yuu,  for  the  most  part,  single  cases  of  disease,  and  almost 
all  my  n-uiniks  hiive  bouu  directal  lo  these  cases,  indi- 
vidimlty  coaaider^d.  We  arc  now  in  a  position  to  \'*ry 
(his  method,  where  I  think  ibis  can  be  done  with  ad- 
vantage  to  you.  We  c«n  to  Bomo  (ixteot  classify  our 
cases,  and  place  them  in  groups,  with  a  view  to  more 
general  obsurvatioiis  ;  and  as  1  am  abnut  to  give  up  the 
fever  wards  to  the  care  of  Dr.  Sanders  for  a  time,  it  is 
my  puri>ose  to-day  to  give  yoii  a  brief  r&unw?  of  the 
<;«si:^  of  febrile  or  acute  epideuiic  disease  that  have  come 
under  our  ubsurvutiou  siucv  tlie  beyiiuuug  of  November. 


Wo  have  niaiidy  observed,  ns  yon  will  rcmcjnber, 
two  forms  of  fever — Enterio  I'cvlt  and  Scarlatina.  We 
have  had  no  other  of  tlie  Exanthemata  iindL-r  trcutiut-ut ; 
not  a  single  case  of  smallpox,  for  example,  and  only  a 
doubtful  one  of  measles  ;  measles,  in  fact,  thongli  pm- 

•  BeporleJ  l>y  Mr.  Ailliur  BeiJ. 
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aeat  In  town  to  a  certain  extent,  has  been  scanty  and 
mild,  and  in  these  circumstances  it  is  rarely  sent  to  the 
Infirmary ;  smallpox  has  not  been  seen,  bo  far  tu  I 
know,  by  any  one  in  Edinburgh  and  the  neighbourhood 
for  a  ooniiderable  number  of  inontlis  pa.it.  Typliin 
fever,  also,  seans  to  Itave  vaniitliGd  from  the  list  of  odt 
epidemics  for  the  present*  Bnt  both  enteric  fever  and 
sciirlel  fuver  have  been  unu«ually  prevalent,  and  we 
have  hud  a  muirly  equal  number  of  cues  of  tioch  undvr 
obeerviitioii. 

Now,  of  tliesc  two  diseeSM,  scarlet  fcvor  is  by  far 
the  most  common  (let  me  add.  that  it  eauwM  a1«o  the 
larger  mortality)  iu  ftunily  practic« ;  it  is,  theroroi«. 
in  every  point  of  view,  the  more  promiueut  disease  of 
tlie  two,  and  the  one  on  which  I  am  the  more  anxious, 
if  poasihle,  that  you  should  receive  instruction ;  yrt  I 
have  dwelt  much  oitener,  and  much  longer,  on  the  other 
in  this  cljm»-moni.     The  reason  is,  that  acarlet  fever  onu  I 
^ouly  he  stuiJied  at  the  actual  bedsidq  yf  Uift  "'"^     H ' 
will  not  tcait  for  our  clinical  lectures.    Even  in  the 
warils  it  is  vxtremely  diflicuH  to  gcneiulize  from  indi- 
vidual cases  on  a  disease  so  brief,  so  flcetuig,  so  chau!!.>- 1 
iiblo  from  duy  to  day,  and  from  hour  to  hour :  uiut, . 
Uicrefore,  Uiour;h  I  have  omitted  no   opportuuity  ol 
ihewiu(;  you  /ad$  in  dotul,  I  have  heon  ohliged  to  let 
yon  take  your  chance  of  appreciating  principles  and 
motives  of  action.    As  regards  the  treatment  adopted, 
especially,  1  have  hitherto  been  content,  for  the  most 
part^  to  do  exactly  what  I  thought  right  to  do  in  each 

■  8*0  tbe  «iatflm«nti  «n  thi*  milijoet  «l  p.  is:i. 
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case,  making  oiily  Ciutoal  ubsi'n'ations  at  ttio  bedside 
and  allowing  you  lo  find  your  way  to  my  reasons  as  you 
best  could.  This  unavoidable  omisaion  of  pnndples  of 
treatment,  Ui  our  lectures  on  scarlatina  hitherto,  it  is  my 
intention  to  supply  to  a  slight  extent  to-day ;  still  keep- 
ing close,  however,  to  the  facts  under  our  obaervatioo. 
1  Hliall  tclt  you  not  so  much  n-hat  1  think  you  ongbt  to 
do  in  all  such  cases,  as  \vhat  I  have.,  in  fact,  done  in 
theao  cases  now  or  lately  before  us,  and  tlie  result 

But  (ii'st  let  nie  remark  on  the  sti'ange  contrast  pre- 
sented by  these  two  fonns  of  ftiver — scarlatina  and  enteric 
fever.  In  the  latter,  we  have  tiaually  had  the  patient 
for  a  long  time  under  carefiil  daily  observation  ;  we  have 
had  to  watch  doubtfully  the  turnings  and  wiudings  of  the 
fever,  often  for  weeks,  before  we  coidd  feel  the  least  de- 
gree of  security ;  and  this,  although  the  patients  had 
mostly  been  ill  for  some  time  before  admission.  Scai^ 
latina,  again,  is  short  and  sharp  ;  it  marches  mpidly  on 
to  death  or  recoveiy  ;  the  great  majority  of  our  patients 
have  cliaiiged  decidedly  for  the  better,  even  within  the 
.  course  of  the  first  week.  The  danger  in  scarlet  fever, 
excluding  accidents,  has  been  commonly  .juite  over 
before  the  secomi  we^k  has  been  well  begun  ;  in  enteric, 
on  the  contrary,  we  have  felt  nothing  like  pniclical  ae- 
ciu'ity,  Lu  some  ca^es,  for  four,  five,  or  six  weeks ;  in 
K  few  cases  the  lingeriug  uiarcli  of  the  dlsetuiCi  wilbout 
a  positivi:  crisis  goes  beyond  even  this  ;  now  and  Ihen 
there  is  a  crisis,  and  then  a  rtlapso,  though  wc  had  none  of 
these  cases  this  winter.  Keiuember,  however,  that  scarlet 
fever,  too,  is  not  without  its  accidents ;  for  after  the 
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pAtieDt  may  nppenr  to  linvo  got  qoite  well  over  tlis 
r<i;vcr,  be  is  still  lialilc  to  albuminuna,  dropsy,  aad  in 
some  ca«e>  to  discharges  ftoni  tti«  can  and  nostrtU.  to 
aO^ions  of  the  throat  and  toiu(il«,  etc  ;  all  of  which  nra 
very  important  to  be  kvpt  iu  vivvr,  especially  iit  children. 

Our  cases  of  scarlet  fever  would  have  been  more  ia- 
structivo  to  yoq,  if  instead  of  adults  they  had  been 
children.  Bnt  we  seldom  find  children  affected  with 
this  disease  iu  our  wards,  partly  because  there  is  a  rule 
of  the  hospital  excluding  the  youngest  ages ;  chiefly^ 
however,  bccansv  mothers  will  not  have  this  disease 
treated  away  from  home ;  they  pivfer  risking  the  rest 
of  the  family  to  parting  with  tlieir  little  ones.  The 
greater  number  of  our  patienta,  indeed  I  may  say  nearly 
the  whole  of  them,  have  been  servant-maids  and  nurses 
in  families  in  which  the  disease  has  prevailed  among 
the  children.*  By  the  circuniRtance  of  our  patients 
being  adult.'t  no  doubt  the  disease  is  nioditlcd,  With  us 
to  profpiftiis  and  treatment ;  but  I  can  hardly  tell  to 
what  extent,  or  iu  what  direction,  for  I  know  nothing 
certain  on  tlie  Hubjcct. 

I  received  the  charge  of  tho  fever  wan^Is  in  the  be- 
ginning of  Xovember,  and  sin«!  then,  sixtct^'U  cases  of 
scarlet  f«vor  have  occumxl ;  via,  tlirw  iu  November, 
two  in  December,  sewn  in  Jnimary,  and  four  in  the 
present  mouth.    We  cannot,  from  these  data,  reason  as  to 


*InuD<i  CMC,  liDnargr,  ■  ilomMllcttrvuiI  caught  tli«  JiMuadni, 
tad  beiug  in  tlic  linune  of  s  tijvilicitl  inHn,  wm  lamovoJ  at  touii  u  tbo 
di«M»  WOK  di«coT«Tr(i,  wilb  lliccflcDl  of  UTJugtbt  booHhalil.  wclodiug 
ttiree  chjldnn  who  hftd  net  had  ilie  ducue. 
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the  frctiuency  of  the  diseuao  iii  private  practice ;  we  know, 
however,  from  otlitT  sources  of  iaformatioD,  tbat  it  has 
been  more  or  less  epidemic  all  the  autumn  aad  winter, 
and  lia^  been  even  increasing  in  frequency  np  to  a  recent 
date ;  thia  I  have  learned  from  several  practitioners  who 
see  a  great  deal  more  of  children's  disca»eB  than  I  do, 
and  who  all  agn^e  in  belie%nng  that  the  epidemic  is  now. 
but  only  very  lately,  beginning  to  decline. 
I  Our  sixteen  coses  have  ail  eiidi-d  favounil>ly  :  note 
Uie  fact,  though  I  do  not  wish  you  to  found  too  much 
ui>on  it  We  have  not  had  a  siugle  instancv  oven  of 
great  protraction  of  the  disease,  or  of  dangerous  sequebe ; 
not  oue  of  very  obstinate  sore-throaty  or  of  abscesses 
in  the  neck,  or  of  dropsy  ;  and  this,  though  many  of  our 
coses,  when  in  the  fever,  were  really  serious-looking, 
the  fever  being  very  high,  and  the  tliroat  afTectiou 
severe.  To  this  statement  let  me  add  that  during  the 
]>eriod  of  my  practice  in  this  hoNpitnl,  now  extending 
ovur  a  period  of  ahout  eleven  years  including  the  timo 
when  I  acted  as  assistant-physician,  and  between  eight 
and  nine  years  excluding  this,  there  have  not,  I  think, 
been  more  tlian  two  or  tlirce  deaths  from  scarlatina 
in  the  wards  under  my  care,  though  we  have  had  several 
considerable  epidemics  during  the  period. 

Now,  t  do  not  mean  to  put  fortJi  an  extremely  high 
claim  for  my  treatment,  but  I  may  surely  be  allowed  to 
conclude  from  these  !<tatemont9  that  it  has  nut  been  very 
bad — nay,  that  it  has  been  fair,  or  even  good  tTiiatraent 
on  the  whole.  And  a."!  in  regard  to  pririciple-s  I  have 
not  consciously  varied  from  first  to  last ;   further,  as 
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^    J^riaily  by  remecl 
^     rare  conimonly 
'  I  ^J-v'  repent, and  Ii 
IT     ^^M^IioMte  bclitf  leu 


face,  ^-cry  rwl  tongue,  tlu-oat  exceasively  sore,  eta,  be- 
cause, as  I  havo  frcqtifiitlj-  told  yon  at  tlie  bedside  in 
sufb  i-asos,  till!  mere  violence  of  the  itsvet  is  uot  an  in- 
dication in  this  disease  for  groat  alarm.     I  firmly  believe, 
and  act  upon  the  belief,  that  in  scarlet  fever  these  synii*- 
toniH,  takpn  by  theinaelvea,  are  not  to  be  treated  by 
active  measures ;  they  are  part  of  the  e«sen<;e  of  the 
.^   _  diseaae,  which  you  cannot  cut  short  or  cut  down  mate- 
•  riaily  by  remedies  if  you  would  ;  and  further,  that  tliey 
tu)t  daju/ami*  fj/mptovui  in  Karlct  fever. 
cannot  riipeal  it  too  oUten,  because  the  op- 
leails,  in  my  opinion,  to  fatal  errors,  that  in 
-^a  short  fevtT,  ending  mostly  within  the  first  week,  tjicre 
is  hardly  any  fii?qHency  of  the  pulse,  if  it  be  at  the  some 
time  full,  and  of  good  strength,  that  should  alarm  you 
much.    It  is  very  different  in  typhus,  or  in  enteric  fex-er ; 
.  lor  in  these  a  persisto-otly  frequent  pulse  in  th»  earlier 
T  ,  4  stage  means  commonly  a  still  more  frequent,  and  a  weak 
>;      ^  pulse,  in  the  second  or  thinl  week ;  and  that  again 
*/  means  debility  and  exhaustion,  cold  sweats,  rapid  ema- 
ciation, and  death,  wiiether  with  or  without  complica- 
tions.    Att<>nd  carefully  to  tliia  distinction  between  long 
and  .*hoii  fevers :  scarlut  Jnu  is  one  of  the  short  fcvurs,  and 
the  kuowlwlge  uf  thi»  fact  should  give  you  confidence,  evcu 
when  tliL'  fovcr  runs  very  high.     But  you  Imvesi'en  liuit 
in  some  coses  worse  symptoms  than  nierc  high  fcvur 
have  failed  to  slartlo  me  out  of  my  Fabian  policy.     la 
one  case,  in  particular,  you  may  remember  there  was 
^  very  violent  delirium  at  night ;  for  this,  I  have  no  doubt 
E      ^      J    at  all  that  some  would  have  shaved  the  head,  and  aii- 
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leeches  to  the  temples ;  others  peHiaps,  would 
have  givei)  opium  or  nntJmony.    But  here  is  what  I  told 
you  at  the  bedside : — "  By  caTefal  inquiiy  I  leam  that  \ 
it  is  now  tho  very  end  of  the  fourth,  or  beginning  of  the 
fifth,  day  of  the  diac&sc ;  tlit:  uniption  has  been  well  out, 
and  is  receding  ;  the  pulse  is  rather  comiDg  down  in  fr&- 
queucy,  aud  ia  othcrwiso  (;oud  ;  thv  tliruat  tiFr(;ctio[i  i.'*  at 
least  uot  getting  worse,  and  then?  ia  uo  fndio  in  Ok  tuci' 
(rememlH'T  the  importance  I  attached  always  to  this , 
poiut]  ;  lAere/ore,  in  twenty-four,  or  forty-eight  hours  at  I 
most,  we  shall  have  a  complete  crisis  ;  ikerv/ort,  the  d»^^ 
liriutu  inciy  be  safely  neglected ;  it  will  tlisnppear  as  soon 
u  the  crisis  is  fully  pronouuccd."     And  we  did  neglect 
it  accordingly,  and  the  patient  was,  in  fact,  quite  better 
in  even  lesa  Umn  the  twenty-four  hours.    At  the  time^ 
1  referred  you  to  a  remark  or  aphorism  of  lleberden  {a 
truly  great  observer,  and  one  whose  lightest  sayings  are 
cfinimonly  of  more,  value  tlian  the  moat  precise  and  de- 
tailed statements  of  many  so-mlled  authorities),  to  the 
effect  that  tliere  is  uo  diseaiie  in  which  the  patient  is  Iv/^^yi^l 
more  apt  to  be  delirious,  an<l  with  loss  danger,  than  in  A  jh^l  ^j 
8carktii]a.t     1  did  not  rest,  however,  on  the  general  I  tI 

•  Tliis  leorlalitial  bubo,  u  TroniiMuiD  vory  aptly  onlln  it,  in,  I  licHcv, 
liy  tti  Ihe  bent  ancl  m«il  atwuniM  imJex  uf  danger  in  Ilia  ]tili<r  ji^riiKl 
<if  lOkrlBiitiB.  in  m  Tar  01  tlie  ilaRgcr  d^peudii  on  Ih«  aore-tliraat,  aud  on 
ttio  jiulrlil  Inf»i:lion  df  llin  liltxiil  (Mptiocmin)  vhich  aecampanlM  ll. 
PrubaMjr  lliu  sumn  Lulda  Inii!  to  >onie  citniit  t'(  ilij'htlierui. 

f  "  Hand  UUMro  aliora  morbnm  repereria,  ia  qao  agri  UEpiua  dan- 
plant,  et  enn  minora  pcrioulu,     la  cnleriii  f«briku*  men*  r»ni  tnrbatur, 
ioa*C  itgri  Jam  In  nulii  lunl:  ideoqite  hoc  *ignum  dod  iitjatle  t<rT«l 
febt*  tnbr«i  agri  tcI  ipw  priioo  di«  dclinnl:  «1qne  intardiun, 
K 


194 


eCAELAnKA  AKD  EUTEBIC  FETES  : 


1 


statemeot  of  Heberden,  but  on  the  particalaT  (acU  which 
I  noticed  to  you  at  the  bedside.  I  sJioiild  add,  that  this 
patieot  had  an  emetic  on  the  first  day  after  her  adnusaion 
tothehaipttal ;  I  gave  her  this  because  ahe  was  veiy  sick 
and  oppressed,  with  a  great  feeling  of  sufTering  at  the 
stomach  ;  but  mainly  because  slie  was  urgent  for  it,  and 
I  thout;ht  it  might  relieve  her,  and  could  do  no  possible 
harm.  [WHiere  there  ia  bad  putrid  sont-thioat,  and 
emetics  can  be  borne,  I  even  think  they  aie  verj'  use- 
'ftiL]  But  it  did  not  abate  the  fever,  as  you  observed, 
and  did  not  save  her  from  the  delirium. 

I  believe  that  whatever  is  to  be  said  of  emetic3,  pui^ 
ging  is  usually  bad  practice  in  scaibt  fever.  Indeed, 
I  think  it  not  improbable  that  part  of  tlie  mortality  of 
scarlet  fever  in  some  former  epidemics  has  bceu  doe  to 
the  system  of  purging  at  the  beginning  of  all  fcii-OT8.  then 

Iin  vogue.  I  strongly  advise  you  ntvcr  to  use  even  laxa- 
tives without  a  special  reason,  and  to  meet  a  specific  in- 
dication. Of  course,  if  a  patient  came  under  my  can 
with  obviously  loaded  Irowels,  1  should  never  heaitate  to 
give  «  purgative;  but  only  under  these. circumstonoes 
would  I  employ  tliia  class  of  medicines.    They  have 


licet  omni  alio  jiericuti  indiaio  Tuceiil,  iHuirn  nou  CDuaiit  Hlidna  ii^ui 
•ioEulis  noctiliD»  nil  initio  morbi  usquo  aJ  6urm."~CommeiilarSi  ifa 
SlorboTum  Hiibtria  it  Ciimtionr.,  cup.  VII..  "do  Angina,  cl  F»ln» 
ttabr* ;  " — a  t>oi>k  which  nnvcr  can  Imcnmn  old  to  a  trao  phjiicion.  but 
whtcli,  I  hiu,  too  ninnii  vX  oiir  ttiiili'Til*  hiivu  con  fonuikep,  to  run  titiet 
otfaflr,  uid  uAt<n  www^  tiiit-biiulE*.  Pvrlis[i*  a  faw  ttiniMt  n«ix  MnDng 
then  najr  appTFcisl*  the  Inio  wisdom  unl  thpoiqniateUDgiM^of  lh« 
■ant<inc«  abova  girm.  uid  mitj  il]«ii  be  tnaTcd  to  turn  to  UebordcD,  uid 
nad  lum  to  tome  iiitipoiB ;  in  the  original,  \S  potiiblc. 
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Iteen  rarely,  if  ever,  given  in  our  cases  Uiis  sessiiHi ; 
of  course  they  may  have  beou  givcii  before  tidDus- 
sion. 

I  have  not  employed  the  cold  aflUeion.  though  I 
hasten  to  say  that  1  by  no  means  disapprove  of  this 
praclJo^  especially  iii  childreu,  when  the  reRCtaon  is 
higli,  and  when  it  give*  comfort.  In  adults,  it  is  ob- 
viously inconvenient,  and  it  iii  at  least  not  necessar}*. 
In  fiomL>  iuttiinces  I  told  the  iitirsc  to  sponge  the  body 
occasionally  with  cool  or  tepid  water ;  in  other  cases, 
no  doubt,  the  nurse  did  this  of  hor  own  accord,  and  ai 
matter  of  routine  ;  it  is  very  refrcehiog  to  tlw  patient 
and  a  port  of  necessary  cleanliness. 

I  have  not  onco  bled  nor  leeched  the  throat,  and  have 
hardly  ever  givcii  what  are  called  febrifuge  mixtures  ; 
remember,  thcrefon-,  as  a  fact>  that  patients  can  get  on 
quite  well  without  any  of  these,  e%'en  when  fever  is  high, 
as  it  usually  is  in  scarlatina.  I  have  very  much  the 
same  opinion  of  frictions  with  lard  and  other  unguents, 
as  piacti^d  in  Germany  ;  but  I  dou't  violently  object 
to  that  practice,  and  it  is  said  to  give  comfort 

Now,  to  conclude  my  list  of  negatives,  1  beg  you  to 
observe  tliat  the  wine  and  spirit  roll  is  an  almost  entire 
blank.  There  has  been  h&rdly  anything  of  tins  kind 
used  in  our  oases  of  scarlet  fever.  This  is  jiartly  to  be 
accounted  for  by  onr  patients  having  mostly  been  young 
women  of  temperate  life,  unaccustomed  to  alcoholic 
liquors  except  in  the  most  moderate  quautilie^  I  am 
of  opinion  that  in  such  persons  stimuluiits  con  rart^ly 
required,  and  tliat  tliey  do  positive  banu  if  given  wiUi- 


196 


SCAKUTDiA  AND  EKTOBIC  FBVKB  : 


vi 


oot  necessity  ;  this  !.%  of  course,  even  more  tnie^  if  po»* 
ubie,  of  youug  cliildreii.  I  cau  cftsily  imdurgtaDd  the 
necessity  fur  stimiilanU  in  a  few  exccptiouol  cwia,  and 
evou  as  B  matter  of  routiue  iu  some  worn-out,  broken- 
do  wu  cunstitutions. 

The  practical  result  of  all  this  is.  that  you  have  really 
no  excuse  for  teiug  iu  a  sUtte  of  iJtrpctual  iictivity  in 
scarlet  fever.  Lay  this  to  hmrt,  iiud  when  you  meet 
the  disease  in  private  practice,  meet  it  in  this  spirit 
Look  well  a-head  for  special  jaajners,  but  in  general, 
dout  be  {idgetty,  don't  be  perpetually  dosing  your  little 
patients  for  the  sake  of  doing  somciking. 

I  said  that  I  had  no  routine  practice  in  scarlet  fever. 
This  is  not  altogether  con-ect.  I  have  had  at  least 
one  practice  which  has  been  with  me  absolutely  a  rou- 
tine iimctioe  for  years  ;  so  much  8o,  that  the  nuree  em- 
ploys it  without  orders  in  almost  all  cases  of  scarlet  fever, 
and  in  all  the  stages.  I  was  astonished  this  moniing, 
on  making  a  little  search  through  the  hooks  most  at 
hand,  and  especially  the  text-books  which  are  in  your 
hands,  to  find  not  a  single  reference  to  my  routine  prac- 
tice ;  for  this  looks  as  if  it  wore  very  little  ux  use  else- 
where. It  is  a  very  simple  matter,  notwitlistonding,  and 
riu  my  opinion,  o.  very  important  one.  It  is  thiji : — Lti 
die  patient  inJiate  the  steam  of  hoi  water  from  Ute  JcyiJt- 
niiu/  to  t)u.  end  of  tlie  fever;  as  long,  in  fact,  as  the  throftt 
is  sore.  I  can  assure  you  that  this  is  good  practice^  and  it 
requires  no  (luuliii cation  on  the  scoru  eithir  of  danger  or 
difiic\ilty ;  I  toll  you  fraukly  that  with  me  it  super- 
sedes almost  all  other  locul  applications.    Nothing  that 
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I  know  of  prodacea  nearly  so  much  local  relief,  or  hM 
80  much  of  ft  disiufecting  tcudeiicy,  proveuting,  as  T  be- 
lieve it  does  in  many  cnae«,  the  SRCondary  iiifuction — 
the  putridity  as  the  ancients  colled  it*  the  t^tieamia 
as  it  is  DOW  sometimes  called — fVom  the  sore-throat  W« 
Iiave  had  little  or  nothing  of  this,  n3  I  told  you  bcfons ; 
yet  I  liave  hardly  ever  used  gu^ea,  or  indeed  tay  other 
local  application  than  «^m,  in  tho  acute  sti^ ;  not 
ntuiiatio  acid,  nor  chlorine,  nor  nitrate  of  silver.  Id  a 
few  lingering  cases  of  tlus  throat  afTuction  we  have 
used  gargles  cunsistiiig  of  a  vcr)-  dilute  solution  of 
Condy's  liquid,  or  of  the  pcrmanguuaUi  of  potash,  or  of 
chlorine  water.  It  ts  not,  then,  that  I  ncglixl  these  things, 
but  that  simple  sUam,  employed  from  the  b^itming  to 
the  end,  in  my  opinion  niadors  most  of  them  unneces- 
sary. [The  inhaler  moat  useil  in  the  hospital  is  the 
form  fit,'urod  in  Watson's  Practice  of  I'hysic  (^'■oL  1.,  p. 
878)  as  Mr.  Ilcrcy's,  It  is  an  old  Edinburgh  invention, 
introdiiccdby  Dr.  Watson  into  the  Middlesex  Hospital, 
and  long  a  part  of  the  furniture  of  every  ward  in  our 
I  lofiimaiy.  It  answers  very  well  in  scarlet  fever,  and 
is  a  convenient  instrument,  not  tmubleaome  to  manage 
with  large  nnm1)eTs  of  cases,  and  not  easily  overturned ; 
but  in  private  prectice  I  niucli  prefer  another  form  of 
inhaler,  brought  into  use  by  my  father  many  years  ago,* 
whicli  tutfi  the  great  advantage  of  a  spirit-lamp  below  to 
keep  the  water  boiling,  and  is  an  invaluable  inatroment 
to  have  in  a  sick-room,  in  almost  all  coses  of  chronic 
irritability  or  disease  of  tiie  mucous  membrane  of  the 

*  SdiiJnirgh  tteJieal  and  Surtpeal  Journai,  far  IS93.  *oL  m.,  p.  tl7. 
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tbroafc  and  larynx,  or  of  the  upper  part  of  Uie  air  pas- 
sages.'] 

In  scarlet  fever,  then,  let  me  say  in  conctosion,  I 
would  bave  you  neither  stimulate  not  deplete^  acv 
pui^e,  nor  put  in  force  any  kind  of  very  active  or  per- 
turbfttive  treatment.     Keep  the  patient  quiet,  and  stcain 
the  tliroot  fi'cquently  throughout  the  course  of  the  fever; 
let  the  nourishment  be  light,  or  even  in  some  cases 
/almost  none  if  the  patient  declines  it :  tniet  in  the  eJiort- 
I  ness  of  the  fever,  which  makes  it  of  less  importance  in 
this  than  in  most  other  febrile  diseases  to  insist  upon 
nourishment.    Even  in  convalescence,  I  believe  it  to  be 
/bettiir  that  patients  should  abstain  from   stiinulnting 
/  diet  for  a  good  while.    It  is  a  very  curious  fact,  but  I 
/  think  a  fact  nevertheless,  and  one  which  cannot  be 
pi  without  ita  lesson,  that  scarlet  fever  is  fully  more  fatal 
'  /   to  well-fed  children  limn  to  those  that  have  been  half- 
/    starved.     With  many  other  fevers,  and  especially  with 
'     typhus,  it  is  probably  the  reverse.     During  convales- 
cence, it  is  well  to  insist  on  the  patient  being  kept  fully 
covered ;  and  he  should  by  no  means  be  exposed  to  cold, 
nor  even,  in  many  cases,  allowed  to  leave  tlie  house,  until 
after  tlie  usual  period  for  the  dropsy  has  fairly  pait.sed  j 
i.e.  until  three  or  four  weeks  after  the  fever  has  ended. 


Enteric  Fever,  like  scarlatina,  has  been  lingering 
about  for  tlie  greater  part  of  the  autumn  and  winter  ; 
in  fact,  we  can  hardly  say  that  it  has  ei'er  been  absent 

»  Tlioiin  iiihalcn  arc  made  Uy  Mr.  Voung.  Eucglcnl  in>Llniiiii.'iit  lu(Ji«r, 
3S  Nonb  itriJgo,  Edinbutgh.  ftt  ft  coM  ai  about  aii  ihiUingi. 
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feom  Edinburgh  and  the  neigbhourhood  for  the  laat 
eighteen  moatlis,  though  it  has  become  decidedly  more 
proiuineut  of  latt*.  The  followiug  ig  an  account  ot  the 
coses  that  have  been  under  my  care ; — There  were  two 
admitted  to  the  ordinary  male  ward  in  November,  and, 
seeing  lliat  I  do  not  consider  this  fever  to  be  very  in- 
fectious, T  did  not  iuHiflt  on  removing  them,  as  I  should 
certainly  have  done  in  coses  of  scarlet  fevei  or  of  typhus. 
In  the  fever  ward  for  women  there  were  three  cases 
admitted  in  Kovemher,  two  in  December,  seven  in 
January,  one  in  Febniary.  Fifteen  cases  in  all  [One 
case  waa  admitted  shortly  allerwarda  to  the  ordinaiy 
ward  for  women.]  Out  of  tliese  fifteen  [sixteen]  casea, 
two  have  diutL  The  first  death  occurred  in  December, 
and  wajs  at  as  early  a  period  of  the  fever  as  I  remember 
to  liave  seen  a  death  [i-arliGr  cases  bai'c,  howover,  been 
recorded].  The  girl  was  young,  and  apparently  healthy ; 
slie  sank  exhausted,  without  any  very  special  symptoms, 
about  the  ninth  or  tt'nth  day.  It  ia  a  remarkable  fact 
that  age,  sex,  and  position  in  society,  seem  to  make 
almost  no  difference  in  the  proportion  of  deatlis  in  this 
fever.  A  large  majority  of  the  cases  is  among  the 
young,  and  at  least  a  fair  proportion  amon^the  well-to- 
do  and  temperate ;  yet  the  mortality  appears  to  be 
hardly  lessoned  by  these  apparently  favourable  circum- 
stance-i.*  On  the  other  hand,  I  strongly  suspect  that 
in  enteric  fever,  as  in  scarintina,  there  is  a  family  pre- 
disposition to  tlie  fatal  forms  of  the  disease ;  for  1  havo 

■  6m  Dr.  Murcliiwn'i  paper  beTare  nlcirtd  to  in  tol.  ili.  of  tb* 
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several  UmiHi  sei-u  two  or  tliruo  dfiitlia  sucwKsivoly  iii 
one  family,  a  very  nifliuicholy  aiid  piiiuful  circum- 
fltance,  and  one  wHch  could  not  possibly  occur  fre- 
quently did  the  disease  really  presen-e  a  nearly  uniform 
rate  of  mortality.  This  girl  had  been  nursing  two  of 
Iier  siflters,  I  underEtaud,  in  enteric  fever,  and  boUi  of 
these  afterwards  died ;  but  one  of  them,  I  suspect,  was 
phthisical  Hie  family  lived  in  I'enicuik,  wliere  this 
fever  has  been  very  fatal;  and  our  only  other  fatal  case 
was  likewise  from  I'enicuik.  This  other  death  occurred 
only  last  night ;  the  girl  had  got  over  the  \tmoA  of  the 
fover  proper,  but  died  of  the  secondary  accidents.  There 
Imd  been,  I  liave  no  doubt,  great  ulceration  of  the  int«»- 
tines,  iiud  there  was  to  be  felt  a  veiy  decided  ealai]gemeilt 
of  the  mesenteric  glands,  with  pain  on  pressure  of  the  ab- 
domen; I  am  not  even  sure  that  there  was  not  i)eri- 
tonitis.  You  will  remember  my  directing  your  attention 
to  bcr  a  wei-k  ago,  and  saying  timt  bad  we  not  seen  a 
case  somewhat  similar  to  hers  (Alex  K,,  p.  126)  this 
session  ulready,  which  recovered  after  being  almost  past 
Iiope,  I  should  have  given  you  the  very  worst  prognosis. 
1  thiidt  in  this  disease  tbe  prognosis  is  more  often  at 
fault  tba:i  in  almost  any  that  I  know ;  after  my  very 
gloomy  opinion  this  girl  even  began  to  rally,  and  not- 
witbstaucUng  the  swollen  state  of  the  mesenteric  glands 
1  Vfos  beginning  to  indulge  a  hope  that  the  woret 
was  past,  and  that  she  would  go  on  improving.  Sut 
now  bi^nn  that  terrible  symptom,  the  putrid  poison- 
ing of  th«  blood  {sepliccdiiid)  evidently  from  the  ulce- 
rated intestine ;  I  thiuk,  too,  judging  from  tlio  traces 
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of  peritonitis,  that  the  bowel  must  have  been  on  the 
veigo  of  perforation;  at  all  events,  the  pnbe  became 
rapid  and  small,  cold  clammy  sweats  appeared,  and  the 
body  exhaled  a  putrid  odour ;  and  trom  the  combined 
efl'ects  of  these  couditions  she  sank  yestenlay  morning. 
We  did  not  sncceed  in  obtaining  leave  for  an  examina- 
tion of  tlie  body. 

Looking  now  to  our  dentJi-rat«  you  observe  that  it  is 
about  one  in  seven  and  a-half  Leight],  Yoh  can  do  no- 
thing with  auch  siaaU  numbers ;  but  I  think,  judging 
from  recollection,  tliat  this  is  pretty  nearly  the  usual  rato 
with  US  ;  and,  so  far  as  I  can  form  an  opinion,  other 
hospitals,  if  not  woree  off,  are  generally  no  better  off 
than  ve  are.  Tlius  in  tlie  Fever  HospiUU  at  Ijondon, 
the  proportion  of  deaths  is  stated  at  about  o»e  iii  five. 
I  therefore  hope  that  our  treatment  has  been,  at  leaet 
relatively,  uot  bad  j  but  I  conftss  there  is  ample  room 
fur  inipruvcmeut,  and  no  temptation  to  rest  satisfied. 
The  treatment  of  this  disease  is  with  me  quito  an  open 
question,  and  I  have  uot  a  sufficiently  largo  field  of  ex- 
perience to  do  much  towards  its  settlement.  Take  the 
following  remarks  then,  merely  at  what  they  are  worth 
OS  iiiciduntal  suggestions : — Most  of  onr  patients  liavo 
had  lime-water  with  milk,  especially  at  the  commence- 
ment  of  the  diarrhoja ;  and  this  they  generally  state  to 
be  agreeable  and  refreshing :  it  is,  so  far  as  it  goes, 
aoorisbment,  and  perhaps  the  lime-water  acts  in  check- 
ing the  diarrhcea,  though  I  am  by  no  means  confi- 
dent of  this  nor  yet^quite  confident  that  the  diarrhoea 
ouffht,   in   all   casein  to    bo    checked.     The    diet  of 
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our  patients  bas  been  cither  mil):  alone,  or  milk  with 
81^  ami  arrowroot,  or  uitL  wlicat«u  bread  (panado) 
in  tbct  varlii^r  stages  of  tlio  diseoee ;  in  thi;  advaoced 
stages,  and  sometimes  pretty  early,  they  have  had  beef- 
tea,  and  occasionally  strong  meat  juice ;  this  last  has 
sometimoa  appeared  to  difiagreo  with  the  stomach. 
When  abdominal  pain  was  complained  of,  we  have  ap- 
plied cloths  wrung  out  of  hot  water,  or  turpentine 
stupes,  followed  by  the  simple  Iiot  water  fomentations. 
I  am  not  at  all  sure  about  tlio  pi-oper  treatment  of  the 
intestinal  affection,  when  diarrhcee  and  more  or  lesa  ab- 
dominal distension  are  present.  Some  of  my  persoi 
friends  iu  Loudon  and  elsewhere^  for  whose  opinion  I 
have  great  respect,  are  utterly  opposed  to  tlie  giving 
of  laxatives,  and  consider  tho  stopping  of  tlie  diarrha34^ 
as  Uio  great  point  to  bo  attained.  My  own  exporieuco 
would  rather  lead  me  iu  a  different  direction ;  for  I  don't 
think  the  mere  diarrhiuo,  as  such,  is  often  a  aouroe  of 
danger;  whilo  1  oin  very  sure  tJiat  the  retention  of 
decomposing  matters  in  the  intestine  is  really  one  of  the 
greatest  dangers  wo  have  to  contend  with.  I  tliink, 
moreover,  that  there  is  rather  good  evidence  (better  evi- 
dence than  is  usual  in  such  cases)  of  the  favourable  re- 
sults of  the  French  practice  of  giving  saline  laxatives  in 
this  disease.'    But  I  have  not  dared  to  cany  out  this 


'  I  am  aIm  nronglj  impnuod  nith  ih«  TmU  it&toil  b;  Dr.  J&cluon 
of  Boston  ia  favmir  uf  eiuoiica,  rKpouinll)'  in  ihn  eariy  *Mg««;  Iibe  I 
OOnfiieK  I  ha(i<  Imi'JIy  jtit  vcnlurf  i)  Iu  Ir;  Ihia  praclian  (wliioh  bu  nut  m 
fet  *acaocii«4l  in  mnking  onf  among  ua  u  pcrhapt  it  ought  la  ban 
iIoim)]d  my  Ilmiwil  field  ufciporienca. 
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I  gjrstcanaticolly,  in  the  abocnco  of  etioouragement 
'  homo  to  do  sa  As  a  Rort  of  compromise,  I  have 
voiT  diligent  iu  the  use  of  cneiuata,  to  unlottd  the 
i^bomls  from  kdow,  wliere  uiything  like  abdominal  dis- 
rioD  hw  occurred  ;  tlie  aieaut/cetidum  of  thu  EdiO' 
gh  PhiiriDacopaiia  lifts  been  otleu  used,  aleo  oeoaacax- 
ally  a  little  ftuLwL-d  uddud  to  the  Isrge  enema  of  plain 
warm  wntcr.  I  think,  on  the  whole,  that  relief  has 
followed  from  this  practice  ;  I  almost  feci  confidout  that 
it  has  tended  to  dimiuiah  the  mortalit}-. 

Enteric  fever  being  UBually  accompanied  !))■  much  ex- 

l3iBaetion,  and  being  olten  VL>iy  protracted,  yuu  might 

|oBtiuaI)y  think  that  stimulants  wore  among  the  most 

appropriate  remedies.     I  hare  no  prejndice  whatever 

unst  stimulants  iu  auch  cases,  and  have  used  them  to 

i  considerable  extent,  both  in  this  disease  and  in  typlius. 

I  littTc  learned,  however,  by  expcrieuoe,  that  this  fever 

Idoes  not  boar  stimulants  nearly  so  well  as  t;-phus  ;  I 

'txa  sun*,  indeed,  that  patients  ore  often  gnantly  injured 

by  stimulants  in  enteric  fever  ;  the  hectic  ttusli  U  sot  up, 

thfl  pulse  quickens,  the  tongue  dries,  and  dolirium 

after  their  use.    I  have  seen  this  so  often  that 

[have  nearly  abandoned  stimulants  in  ordinary  case«  of 

f  this  fever ;  and  in  such  cases  you  hav«  yourselves  seen 

that  delirium  has  rarely  occurred  in  our  experience  of 

[■this  winter  ;  this  is  also  my  geneml  experienoo  of  CD- 

terio  fe\'er  for  some  years  past. 

X  refrain,  however,  from  drawing  the  inference,  that 
we  have  banislied  delirium  by  withholding  stimulants  ; 
I  don't  thjuk  we  have  sufficient  evidence  on  which  to 
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base  that  inference.  [It  is,  nevertheless,  quite  clear  to 
me,  from  my  owni  experience,  that  Dr.  Todd's  opinion  • 
cannot  jjoaaibly  be  correct,  wlieu  he  says  that  delirium, 
in  iicute  diseases,  ia  to  be  kept  down  chieily  by  giving 
plenty  of  wine  and  brandy  ;  that  these  are,  in  fact,  the 
true  antidotes  to  delirium  when  present,  and  its  proper 
prcveutivea  when  absent.  Had  this  view  been  at  all 
correct,  or  even  near  the  truth,  it  is  simply  impossible 
that  I  should  Iiave  failed  Ui  see  the  bad  consequcoioes  of 
refinining  from  the  administration  of  alcohol  in  such 
diseases  as  scarlatina  and  enteric  fever.  Yet  among 
sixteen  cuses  of  scnrlet  fevi-r  occurring  during  the  winter 
session,  there  was  only  one  tliat  presented  delirium  to 
anj'thing  Uke  an  appreciable  extent,  and  in  this  case  the 
delirium  was  only  present  for  a  few  hours  immediately 
preceding  the  crisis ;  although  hardly  any  of  the  cases 
of  scarlet  fever  had  a  single  ounce  of  wine  or  spirits 
tliroughout  tlie  whole  course  of  the  disease.  The  facts 
in  relation  to  enteric  fever  cannot  he  stated  so  simply  ; 
for  there  was  more  or  less  market!  deliriniu  in  four,  per- 
haps in  five,  cases  out  of  our  sistexin.  Bnt  in  nearly  all 
of  these  the  delirium  was  a  very  late  phenomenon,  in  one 
of  them  occuning  only  in  the  thii'd  week,  in  another 
probably  also  in  the  third  week,  in  two  others  either  in 
the  fourth  or  fifth  week,  and  only  in  one  doubtful  case 
30  early  as  the  second  week.    But  furtljer,  in  two,  at 


*  "  I  Biu  onabM  to  «nuiicUlo  ^uguiaiicH)];.  Iliat  alcohol  curtfully 
lulmluuilHrBit,  froto  an  etirly  poriod,  in  mall  and  oficn  iTpcntod  dosas,  u 
tha  Urt  provcntivo  of,  anil  otilidolo  to,  duliriuw  10  nculc  disease."— 
CUaieUIitctuftton  Certain  AeuU Hitetutt.     ISeO,  p.  265. 
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least,  of  the  cases  which  had  delirium,  wine  had  been 
given  soon  after  admission,  and  was  continued  through- 
out the  fever,  on  account  of  the  great  debility,  or  the 
profuse  diarrhoea.  In  one  other  case  the  delirium  ex- 
isted at  the  time  of  admission,  or  most  probably  even 
before  this.  In  the  others  the  delirium  was  very  trifling. 
These  facte  shew,  I  think,  conclusively,  that  the  state- 
ments of  Dr.  Todd  on  this  subject  are  founded  on  a  mis- 
apprehension of  the  true  bearings  of  the  evidence.  I 
quite  ^ree  with  Dr.  Todd's  views,  however,  in  consider- 
ing food  and  sustenance  of  all  kinds  aa  real  preventives 
of  delirium ;  and  to  the  extent  to  which  alcoholic  liqnon 
form  part  of  a  good  dietetic  system  in  fevers,  I  have 
no  doubt  they  may  operate  beneficially  in  certain 
coses.]  • 

I  was  induced  to  try,  in  several  cases,  the  internal 
administration  of  turpentina  Some  of  the  Swedish 
physicians  have  expressed  a  high  opinion  of  this  medicine 
in  enteric  fever,  and  we  have  good  accounts  of  it  also 
from  America.  But  as  the  indications  on  which  it  is 
prescribed  by  different  physicians  seem  to  difTer  materi- 
ally, I  have  rather  viewed  it  as  a  kind  of  specific,  and 
prescribed  it  when  the  special  symptoms  of  the  fever 
were  more  or  less  threatening.  I  confess  I  have  not 
been  able  to  observe  any  distinct  benefit  from  its  use ; 
but  neither  can  I  say  that  it  has  done  any  harm  ;  so  that 
I  am  still  rather  inclined  to  give  it  a  further  trial 

■  Sm  All.  rv.,  p.  H,  for  foTtbeT  remwki  on  tbu  ntyeot. 
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[Tliu  article  confute  partly  of  u«rbdn  putholofiicAl  dwaratioiu, 
bricHy  reiwrted  from  niu<:li  more  extended  daU  to  be  fiiund  iii 
tJic  jnumal*  of  tlk«  pathological  ijcpnrtiiicnt  in  theBoyal  lolirmaTj 
and  in  part  of  remarks  oa  Iruatinciil.  I  did  itot  think  it  ncto- 
MTv  at  till!  liiue,  and  Btill  Ii-ch  in  it  eo  iiuw,  to  Hwull  the 
nlrenily  overluHdnl  Uli-rature  of  clioltira  with  all  tliu  detiiilM  i«> 
fi-rred  to  in  Ihp  first  juirt  of  tlii:  article  ;  but  as  the  brovi^  of 
this  iJUiHT  hiu  rauftrd  it  lu  be  often  overlook iil  hy  camyUert,  1 
nay  vi-uturf,  in  repruJiiciii}'  it  buri;,  to  ulule  in  gviiund  tennn 
that  it  b  ns  strictly  the  result  of  a  careful  ond  often  nmurricsl 
scruliay  of  the  facts,  as  if  they  had  oU  be*ii  ilisphiytd  at  tfn},'th 
to  the  view  of  (he  reader.  The  obeervationa  ou  Irwilmi-ut  whicli 
folluw  fnmicd  jmrt  of  a  review  )>iiblished  in  the  MontA!^  Journal 
of  ilt^iad  JSeieiict  for  Jauuaiy  18-19,  luid  are  fouud<:d  mainly  tax 
a  minute  pcritonal  study  of  the  clinical  and  pathulugii^al  charac- 
tl^^H  of  the  dim-nse  iii  the  CliolMTt  UoB|utal,  at  that  time  iindorthe 
charge  of  iny  fri«id  Dr.  Willinni  Robcrt«ou,  to  whonu  elaborate 
IV«ean;he8  ui>ou  the  cheirikal  diaTUt:ter9  of  the  blood  in  cholciB* 
I  may  be  perraittod  U>  rvfi^r  as  entirely  cormborativc  of  the  ana- 
to:nical  reNitltn  at  which  I  hud  inikjieudi-ntly  arrived.  The  mo«t 
iiupurtaiil  of  Dr.  Ruberliuii's  cuucliusioiu,  an  beariii^  oli  pmctlw, 
are,  that  "  iLo  changes  which  the  blood  ondct^ocii  up  lo  the 
period  nf  the  reaction,  consist  tu  a  conccntnttuu  of  the  «enuu 
bom  tile  losi  of  water,  aud  a  loss  of  »ilu  almost  pruportionate  to 
•  S«o  the  MotUUn  Journal  (/  Ifedital  Jiaeiict,  Alajr  1849,  p.  744. 


208 


PATHOLOGICAL  ASiTOKf  07  CHOLERA. 


The  following  slftt«ment*  is  foanded  ou  the  oxamina* 
tioii  of  eijjhty-iiiiie  futal  cases  of  chok-ra  Juriitg  thts  late 
epidemic,  ia  the  tht^trc  of  the  Koyal  Inlinnai?  of  Edin- 
burgh. In  the  course  of  my  duties  as  pathologist  to 
that  institution,  I  have  ha<I  uuusual  opportuuitivs  of 
contrasting  and  comparing  the  appeaianct-a  in  cholt-m 
with  those  preaentwl  to  my  notice  in  connection  with 
other  diseaaos ;  and  the  constant  use  of  this  comparative 
meithod  of  observation  liaa  led  me  to  consider  many 
statements  as  en-oueous,  ^vbich  are  generally,  and  in 
some  cases  all  but  universally,  received  in  relation  to 
this  disease.  The  greatest  care  has  been  token  to  verify 
or  correct  the  results  obtained  by  previous  observers, 
more  especially  where  any  theory  of  the  diseAse  ap- 
peared to  be  involved ;  microscopical  analysis  and  che- 
mical tests  have  been  applied  wherever  they  promised 
to  aid  in  the  investigation  ;  and  in  regard  to  such 
doubtful  points  as  appfared  likely  to  octiuire  precision 
by  numerical  analysis,  the  results  have  been  preserved 
in  the  tabular  form. 

The  bodies  opened  were  mostly  from  the  cholera 
bos[)ital,  being  taken  at  random  from  those  who  died 
under  the  care  of  Dr.  W.  Robertson  ;  a  few,  however, 
were  from  the  Infirmaiy.  The  proportion  of  females  to 
males  was  two  to  one.  The  average  age  of  the  patients 
was  thirty-three,  by  far  the  greater  number  being  bw 
tween  twenty  and  forty.  Four  of  the  females  wcro  in 
diOerent  stages  of  pregnancy;  but  as  Uie  greater  num- 

■  Communicated  U>  lb«  Uedico^Ibinirgica)  Society  of  Eilinbargb, 
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bor  of  the  bodies  of  females  known  to  be  prcjjniint  were 
given  to  Mr.  Goodsir  by  his  special  request,  tliis  num- 
ber does  not  give  an  accurate  idea  of  the  large  proportion 
of  pregnant  cases.  Several  of  the  females  had  been 
nursing,  as  was  shewn  by  the  distended  manuniB,  whicli 
readily  yielded  milk  on  pressure.  The  great  majority 
of  the  bndies  exami»e«I  were  evidently  those  of  persons 
previously  healthy  and  vigorous.  They  presented  the 
external  apiwaranoes,  so  well  known  in  cholera,  of  livi- 
dity  and  collnpoe,  tlie  last  being  caused  by  the  shrinking 
of  the  cellular  tissue  from  the  absorption  of  ila  wateiy 
partfl ;  there  was,  however,  no  diminution  of  tlie  fat, 
which  was  usually  in  very  considerable  quantity  on  tlie 
abdomen  and  eliewhere.  The  muscles  were  of  good 
colour,  and  usually  in  strong  tonic  contraction  from  the 
rigor  mortis.  Tho  more  important  facts  lesolting  fVom 
^e  cxninination  of  tho  internal  organs  are  embodied  in 
thi'  following  conclusions  : — 


I.  Previous  Diieaset  of  Otase  aitadxd. — Cholera  ap- 
])eaTs,  during  the  late  epidemic,  to  ba\'e  attacked  chiefly 
persons  in  health,  or  in  the  retrograde  stages  of  chronic 
alfections ;  and  to  have  spared  almost  entirely  those 
affected  with  acute  or  actively  progressive  disease.  Ap- 
pearances of  acute  diaeaae  were  chiefly  observed  when 
death  took  place  after  more  or  leas  distinct  reaction,  and 
were  eviduiitly  the  sequela  of  the  choleraic  affection. 
The  chronic  lissions  were  exactly  similar  in  kind  to  those 
most  commonly  found  in  hospitals  and  dissecting  rooms, 
but  bore  a  decidedly  lower  proporUon  than  is  u^ual  to 
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the  whole  number  of  cases  examined.  Tliua  the  lungs  had 
the  traces  of  old  ditcase  in  only  one-sixth  of  the  cases  ; 
among  which  two  only  (cases  of  miliary  tubercle)  iudi- 
catcil  progressive  disease.  The  liver  presented  achronic 
lesion  in  one  case :  tlie  kidneys  iu  four,  of  which  only 
two  (incipient  Blight's  disease)  were  progressive.  "Hie 
Dt«rus  and  ovaries  wer«  fretiueutly  uioitt  or  less  ubuor- 
mal.  but  the  only  progressive  lesion  was  ulccratiou  of 
the  corvix,  uiiually  t|uiU:  Eup«;rficiiil.  Th«  iutvstines 
were  uuifomily  exempt  from  chronic  disease.  It  thns 
appears  thttt  the  opinion  which  has  been  so  extensively 
pi-evalent  since  1S32,  thiit  cholera  attacks  chiefly  or  ex- 
clusively individuals  of  unsound  constitution,  or  bearing 
Uie  traces  of  pierious  organic  disease,  is  not  borne  oat 
by  the  facts  of  morbid  anatomy ;  an<l  in  particular,  that 
there  is  no  evidt-uce  wliatever  that  previous  disease  of 
the  iutcstinnl  caual  pre-disposes  to  cholem. 

11.  The  Blood  is  much  less  afTect^d  in  its  physical 
diameters  than  is  usually  suppcised  to  be  th«  case  in 
cholera.  Its  coagultilion  within  tlie  %-esscls  takes  place 
much  OS  in  other  diseases.  In  the  majority  of  instances, 
firm  clots  arc  found  witliin  the  heart,  more  or  less  com- 
pletely decolorised ;  and  the  serum  or  non-coagnlatod 
portion  contains  the  greater  part  of  the  blood-corpusclcs. 
The  colour  of  the  blood  presents  nothing  unusual,  the 
epithets  "dark"  and  "venous"  being  in  no  degree  more 
applicable  to  cholera  blaod  after  death  than  to  that  of 
every  ordinary  form  of  fatal  disease.  The  remarkable 
viscidity  of  the  senun  (or  portion  of  the  blood  not  in- 
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Tolvett  in  the  olot)  »>  often  noticed,  was  chiefly  obsenred 
ID  oaaes  fatat  during  the  ooUapse  or  early  reaction ;  and 
was  certainly  owing  to  Uie  removal  of  Uie  Quid  niatttir 
by  the  iiitcsttnes.  Tho  clfect  of  this  in  modifying  the 
chemical  constitution  uf  Uic  blood  has  bccii  fully  shewn  in 
Dr.  Robcrteou's  n»carchcs  ("  Monthly  Jouraal,"  vol  ix., 
p.  764).  Tlie  microscojiic  apixyiranoM  of  tho  blood  pre- 
•ent«d  nothing  onusuaL 

III.  Much  importance  has  been  attaclted  to  Cot^f- 
iu  relation  to  th<.>  patholo^-  of  cholera.  But  it  u 
tta  error  to  conceive  of  cun^e^liou  as  an  essential  or  uni- 
versal couilition  in  this  diHciiso ;  for,  olthuugli  tlit  lun{^ 
and  right  side  of  the  heart  are  frequently  loaded  with 
blood  to  a  considerable  extent,  the  liver,  spleen,  and 
kidn^s  are,  in  moat  caaes,  paler  than  is  usual  in  other 
■flectiooa.  Tlio  intestines  present  every  shade  of  colour 
from  the  palest  to  the  deepeet  The  uterus  and  Fallo- 
pian tnbos  are  geiii^rally  loaded  with  blood.  Die  vcuous 
system  of  the  brain,  and  indeed  the  great  veins  generally, 
are  abo  in  most  instaiicea  fulL  But  such  appeoiuioca 
Bie  very  common  in  other  forms  of  fatal  disease 


TV.  A  tendency  to  Eeehymom  in  various  situations 
was  certainly  characteristic  of  cholera  to  au  extent  not 
ctMuraon  in  other  fatal  diseases.  Those  codiymoses 
seldont  occurred  exlcmnlly,  ('xccpt  in  one  situation,  viz., 
beneath  tlie  conjunctivre  of  the  eyes,  which  were  very 
oommouly  more  or  less  liloodsliut.  Among  tho  internal 
organs  it  was  more  fhs^ucnt  on  tho  tntcstiuiil  luucoua 
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membrane,  especially  of  the  colon,  than  in  any  other 
situation  ;  but  very  frequent  also  in  tlie  form  of  prtccliiiC 
on  tJie  posterior  surface  of  the  heart,  and  occaaionolly  m 
other  places,  as  tlie  cellular  tissue  siirrouDding  the  cut- 
rical  vessels,  and  in  that  around  the  dura  mater  of  the 
spinal  coi-d.  Perhaps  there  were  other  situations  in 
which  ecchjTiioses  might  have  been  found  on  exammo^ 
tion  ;  but  in  the  above  it  was  so  frequent,  that  in  only 
six  out  of  twenty-eix  cases  was  it  not  found  in  one  or 
more  of  tlieui. 

V.  The  Glandular  Seerdions  in  cholera  are  probably 
more  or  less  diminish<^d  in  (juantity,  and  they  apjiear 
also,  from  observations  ou  the  milk,  and  on  the  urine,* 
to  undergo  great  alterations  as  to  quality.  But  with 
the  exception  of  the  urinary  secretion,  which  in  the 

■  Dr.  J.  W.  Brglic  hju  omiln  n  veiy  nxtendod  ttnt*  of  ofawro- 

li>.n«  (nftorwiinJB  jiublinln"!  ill  Montldj/  Jinimal,  vol.  ix„  r-  'Sf*!  o"  'l>* 
urine  vuidcil  in  tliu  earlier  jicriodn  ai  ri'uclion.  froiu  which  tl  a|i(i<)iir« 
that  thi-  xxna,  \a  gcncrutlv  much  dimiaiiliod,  anO  in  widc  initsncci 
onlinl^  flbucnt;  anil  llint  nltiuiiiuii  in  iiliiiijiit  iiivarlalil)'  ]ir>!>ont  in  greater 
«r  Icai  ainnuiil,  tngcllivr  willi  '•jiillivliuni,  for  n  vHrisblu  |)«>rii>il  [of  »  fww 
ila/ti]  aftor  ttiB  ci>mint<iicrtnc<ut  of  rvBCiiua.  Tbo  ptnsouca  of  albumen 
wuB  notiL-eJ  iX  ■  vol)-  early  jioriod  in  iho  Edinburgh  epidomic  [accord- 
ing to  Dr.  Parkci.  firat  bj  tlomiann,  in  Motcnw,  in  1630],  and  hainnoo 
been  exlrnHlrfl)'  ubHervvil  in  lb«  ['arirUn  hoxpilali,  Di.  Bi'i;l)'>'  a'M 
informa  me  that  vnrinua  otlivrmtKlilicatiunfiorthu  iirEuaij  Hcretiun  ha*« 
been  nbitrvfid  b;  him :  in  [iBrtiouiar,  a  reoctioii  (ritb  oitrie  add,  iodi' 
baling  the  prcaencD  of  Ulc. 

According  to  Dr.  Donglni  Mnclngan  (J/onlAfi/  Journal,  i<il,  ix.,  p. 
t^i'i,  tho  milk  in  chulnia  waa  oftiiv  K|Hidlii;  gtnviiii,  cuntuiiiiug  liltlsor 
nu  butter,  and  ua  unufuollf  imatl  Quubor  of  luilk  gnmole*. 
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rOoUapse  appears  to  be  nearly,  if  not  altogethi-i  sus- 
,  there  is  no  evidence  that  any  of  tlie  more  im- 
portant and  coastaiit  glandular  secretions  are  suppressed 

'in  any  stage  of  thli  disease.    The  niilk  could  be  readily 

'expressed  in  streams  from  the  duct«,  even  after  death, 
in  nursing  women.  ALl  the  other  glands  preserved 
th«ir  natural  apiicarance  and  structure,  and  the  lym- 
phatic and  mesenteric  glands  contained  a  secretion  which 
pnecntcd  the  normal  microscopic  elements 

Next  to  tho  suppression  of  urine,  the  suppression  or 
Rteotioa  of  the  bile  has  been  aB!>umed  (on  account  of 
its  apparent  absence  tn  the  deJection.s)  to  be  one  of  the 
litoBt  ohanict«ruttic  features  of  Asiatic  cholera.  The 
assertion  that  the  hilo  is  suppn-sscJ,  however.  Is  ob- 
viously incorrect ;  and  it  is  uuiy  wonderful  that  this 
idea  has  not  met  vrith  niortj  pasiUv'c  discouragvmcnt  by 
pathulogical  wrilere.  In  tho  late  epidemic,  in  cwiy  in- 
stance, except  two,  tho  gall-bladder  contained  more  or 
of  bilu,  which  was  mostly  of  good  colour  and  consi»- 

'fence;  and,  in  the  greater  number  of  iufitauccs,  in 
quantity  sufBcient  to  produce  considerable  distension. 
One  of  the  exceptional  cases  was  the  one  formerly  re- 
ferrad  to  of  diseased  liver,  in  which  the  gall-bladder 
contained  only  a  thin  light-coloured  fluid  ;  in  the  other, 
abundance  of  bile  was  present  in  the  duodenum  and 
stomach.  Tlie  gall-ducts  were  most  frequailly  omi)ty. 
but  occasionally  contained  bile  ;  a  probe  passed  in  all 
cases  i.'n^ily  from  tlie  duodenum  to  the  gall-bladder, 
being  usually  somewhat  tightly  grasped  at  the  neck  of 
the  latter,  as  is  invariably  the  case^  whatever  be  the 


iu 
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cause  of  death.^  The  duodenum  coutained,  in  most 
Cfutea  of  coilapap,  no  appearaiice  of  bile  ;  but  tliere  were, 
nevertheless,  several  cixae-i  in  which  the  characteristic 
green  colour  was  pi-eaeut  in  greater  or  \esa  amount  in 
the  conttiuts  of  the  duodenum  and  stomach,  though  not 
iu  those  of  tho  intestines  generally. 

It  appears,  therefore,  clear  that  the  non-bilious 
charact«r  of  the  eyocuations  cannot  be  due  to  son- 
eecrelioii.  It  can  only,  theu,  be  ascribed  to  reteutioii  of 
th«  sccrolud  bik'  in  the  gall-bladder.  But  we  may  well 
douht  whether  this  retention  can  be  rightly  re^rded 
as  any  special  part  of  the  pathological  process  in  cholera. 
The  quantity  of  bila  which  paaaea  into  tlie  duodenum, 
under  ordinary  circuniBtances,  in  the  absence  of  tlie 
natural  stimiila'3  of  food,  is  probably  very  small ;  and 
the  quantity  which  appears  in  tlie  faeces  in  the  normal 
state,  or  evf^ii  under  an  ordinary  attack  of  diairhtea, 
would  hi'  iptite  insuflicieut  to  tinge  visibly  the  enormous 
quantity  of  fluid  thi'owu  off  by  the  intestines  in  cholera. 
Further,  tho  exatiiiiiatioii  of  the  cholera  dejections  che- 
mienlly  shews  that  biliary  colouring  matter  can  fre- 
quently bo  discovered  iu  them  by  the  nitric  acid  lest> 
when  it  is  not  appreciable  otherwise  ;t  and  it  is  fully 

*  ThU  cnnjitriotlun  U  tUe  nock  of  tho  gnU-bUddcT  ia  piobiibl;  duo 
to  on  alttstie  (issua.  It  has  twen  frequently  Tniilnkcn  for  iprism  o!  (h« 
gall-ducu.  ft  ciiiidilian  whuh  I  believe,  a*  far  oi  poit-mortcBi  oBantUM- 
tioiu  are  eaiuxnud,  U>  bo  puml;  tmaginai;. 

.  t  Dr.  I'iirku«  ov^ina  lo  •luiibl  wbullipr  tlie  uinllar  indicated  bj  tU* 
reaction  it  bile :  Lai  neiihrr  doci  ho  idmit  it  to  bo  nrio  ncid,  tha  onlj 
(Ubntaaon  vtliich  baa  been  iit1cp>d  lo  havo  cmiand  ciiiifueiuii, — StMl  tbo 
LonitoH  JduriuU  <if  Medieint,  Fob.  IS40,  p.  113.    [Di.  Parkca  bu  been 
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pitived  by  the  post-m<)Ttcm  appearances,  that  bile  is  occa- 
sionally found  in  appreciable  quantity  in  the  dnodenum 
during  the  colkpae  state  (though  to  a  more  considerable 
extent  during  the  reaction).  From  tlieae  circuuistancea 
it  seema  probable  that  the  secretion  gf  Uin  liver  is  di»- 
cbai^d  into  the  intestines  in  cholem  to  quite  as  great  an 
extent  as  in  most  dUeaj<e8  in  wliich  digestion  is  totally  in- 
temipted,  or  as  in  It  healthy  individual  when  fasting;  and 
that  its  coosirig  during  the  collapse  to  colour  tscnsibly 
the  dijjectioiiB,  is  merely  tliu  conticqiiiince  of  its  extreme 
diiihistoii  thrnugli  th«  mass  of  fluiihj  in  the  intustJncs. 

liepeated  microscopic  examinations  of  the  liver  re- 
vealed nothing  unusnal.  Tltc  kidnuy*,  however,  ap- 
peared in  many  cases  to  have  nndeigone  morbid  cltaoges, 
tltu  corticul  Fiubstanco  being  pale  and  turgid,  and  the 
tubuli  uritiiferi  gorged  with  imperfectly  developed  epi- 
thelium, which  was  mostly  loaded  to  an  unusual  extent 
with  oleo-albuminous  grannies.  A  similar  state  of  the 
kidneys  occurs  after  scarlatina,  and  not  unfi'cquenlly 
after  typhus  fever,  and  some  other  acute  diseases.* 

M,  bf  leuswed  obBorTBlionB,  lo  odopl  euoll;  the  opinion  (tkied  in  (ho 
teit  in  rtrt-nnoD  to  ihe  proKnoD  of  bilo  in  the  klnno  ciwiutinDa  in 
eholorn.  So  one  vhii  knnnii  Dr.  Parkiu  r.na  tiinaiitnr  lil*  upiniou,  «i)  fto- 
naancDil,  u  lut«  ihnii  iloulii!v«. — Sat  ifouihln  Journal,  rol,  ii.,  p.  1 12T.) 
*  I  am  inJublol  lo  in;-  fripoJ.  Mr.  dluxnadcr  Bortliwick,  now  in 
Unmfrioa,  who  studied  olong  nrjih  mo  very  cnrnfullj  tho  condition  of  th« 
diffcFOQl  nrgvn  in  cbaloni  an  cnnipareil  willi  ilifi  niiiw<JlBn«ou«  CMCa 
vhich  cMti«  unilr;r  oar  nncico.  fur  tabulut  tttatCBicutt  whiQli  ihew  qait« 
■ntiafutorilf  iho  macb  greater  companlite  pre'alonco  of  an  exocMiro 
^oaatiif  of  ole^albuniiDoua  tiudatian  in  tbc  ladar.j»  nf  cbolw*  patbntii, 
than  cither  Id  Iho  liTcr  m  tbo  heart,  nhioh  w«ra  in  ibis  nspeet  bolow 
tboanrana.    Kun«  ufibcto  ca««i,  bow«v(r,  with  the  eiavptionof  iJidm 
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The  secretions  of  the  serous  menibnuics  apiMMired  to 
be  diniinished  iii  (luantity,  and  everywhere  iiiurc  viscid 
than  natural  ;  an  effect  probably  of  tlic  ultcrod  cyiisti- 
tntion  of  the  blood, 


VI.  Ill/:  condition  of  fhc  Inteslinat  Canal  and  Us 
Secrtiums  demands  special  notice  The  most  frequent 
of  all  the  ahnomisl  conditions  of  the  mucoua  membrane 
was  th«  promineuce  of  the  intestinal  glands,  both  aggre- 
gated and  solitary,  but  especially  tlie  latter.  Thia  con- 
dition, the  j)sorenterie  of  some  French  writers,  was  found 
in  about  two-thirds  of  the  cases.  The  great  frequency 
of  patches  of  ecchymoaia  in  the  intestines,  especially  in 
the  cn'cum,  has  been  already  alluded  to  ;  in  these  cases 
the  intestinal  contents  were  usually  moi*  or  less  tingtsl 
with  blood,  and  presented  blttod  cor]»u9cle3  nuiong  their 
other  elements  under  the  microscope.  The  eccliymosed 
patches  were  distinctly  circumscribed,  in  tint  varying 
from  claret  colour  to  the  deepest  piuitle,  approaching 
black,  but  in  parte  not  unfroquently  greenish  or  asfa- 
colotircd  ;  their  surface  presented  a  similar  appearance, 
in  all  but  Colour,  to  the  rest  of  tlie  mncous  membrane, 
and  was  not  perceptibly  elevated.  In  three  instances, 
however,  a  different  appearance  was  observed  in  thti 
colon,  the  mucous  membrane  presenting  a  few  flattened 
elevatinnd,  each  over  the  extent  of  about  a  sixpenny 
piece,  of  a  greyisli  or  leaden  colour,      The-se  elevated 

nlludvil  Id  in  n  Unacr  |inrt  of  tbii  eommanicfttian,  prcaantcd  the  giwra- 
IstloD)  nf  Bright,  or  an}'  other  uncquivnul  marki  of  o  chronio  ditur- 
gaiiiistiim. 
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patches  were  evidently  due  to  a  sub-mucous  exutlatioD 
(probably  identical  with  the  diphthoritic  exudations  de- 
scribed as  occurrisg  in  cholera  by  Virchow),  and  yielded 
on  section  a  creamy  fluid ;  in  tJiis  fluid  microscopic 
examination  shewed  no  well-inarkcd  pa»-oorpuecl«s  or 
complete  cells,  but  a  number  of  nuclei,  on  which  acetic 
acid  produced  no  efTect.  In  one  protmcted  case,  iu 
which  Uie  great  iuteslino  was  mttcli  occhyinoiied,  tbcro 
weiu  traces  of  dy»entci-ic  lymph  on  several  parts  of  the 
mucous  membmnt^  In  two  otlior  instoncfiis  there  was 
distinct  exudation  of  yollowisli  lym])h,  with  heightened 
vascularity  on  the  external  serous  surface  of  several 
folds  of  siDiiU  intcHtiiie. 

On  the  otlier  luind,  it  was  by  no  means  uncommon, 
(Mpccifllly  in  cases  early  fatal,  to  find  the  iutesliues 
thruoghuut  natural  in  colour  and  appearance,  or  uveu 
paler  than  natural ;  an<l  in  many  of  these  cases  there 
was  no  prominence  of  the  solitary  glands. 

The  intestinal  contents  resitmbled  closely  nt  flTSt- 
si^it  tlie  well-knnwu  cholera  stoola.  In  their  most 
chanctorLiitic  ap^teorance  they  were  yellowLsh-white,  but 
frequently  8C4]uired,  from  blood  on  Uie  one  han<l,  or 
bile  on  the  other,  varions  sliofles  of  orange  and  greenidi 
colour.  On  inicioscopic  i-xaiui nation,  Uie  inlestioal 
contents  invariably  shewed  immense  quantities  of  poi^ 
feet  epithelium,  sometimes  iu  coherent  masses,  peeled 
from  the  mucous  meinbnutci,  and  preserving  tlie  form  o( 
the  villi  and  follicles  U)  which  it  had  been  attached. 
The  existence  of  epithelium  in  tlio  fluids  fouud  in  the 
int^tinos  iu  cholera  has  been  noticed  by  Bucbm  (see 
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Medical  Times,  June  24,  1848),  and  other  obeen-ere.  and  ' 
ha«  been  supposed  to  indicate  a  complete  desquamation 
of  the  intestinal  epithelium  as  one  of  the  special  patho- 
logical conditions  of  cholera.  In  reality,  howe\er,  tho 
appearance  proves  pieciaely  the  reverse  ;  for  the  pre- 
sence of  epithelium  in  such  larg:e  quantities  in  the  fluids 
found  in  the  intestines  afterdeath,  is  the  result  of  purely 
mechanical  maceration  upon  a  mucous  meiubmne  to 
which,  during  life,  the  epithelium  rttinained  attached. 
That  litis  is  the  case  is  pi'o\'('d  by  these,  fact* — I  at.  That 
aiiificial  mftcemliou  produces  a  similar  result  on  n 
hoftltliy  mucous  membrane ;  2d,  That  the  epithelium 
found  in  the  fluids  of  each  division  of  the  intestines  is 
alwaj'a  that  of  tlie  particular  part  where  it  is  found ; 
3d.  That  the  true  cholera  stools,  passed  during  lift,  con- 
tained ao  little  perfect  epithelium,  that  it  cannot  be 
considered  as  anything  more  than  an  accidental  ingre- 
dient,* 

Tlio  examination  of  the  cholera-stools  leads  to  much 
more  important  and  less  confusing  results  than  that  of 
the  intestinal  fluids  after  death.  These  dischaiges  sepa- 
rate by  fillration,  or  on  standing,  mto  a  colonrlesa,  or 
slightly  coloured  fluid,  of  an  ollfaliiiv  reaction  and  a 


*  A  nmilsr  conoluiiiut),  iu  rpgsril  lo  thciletijiiiuiistiaDof  c[iithi>]ium, 
bui  Ucn  tnniiitninccl  bj  Dr.  PurkeB,  in  nn  elatinrntn  arlicloon  tbo  hiu- 
tinal  DiicluiTga  in  t'AoItni,  in  tlie  London  Jottmai  of  MediciTif  for 
Fcbtuary  \iuil.  AUhough  tfacic  are  opinions  in  l>r.  Parken'  paper  (rotD 
vhich  I  ciificr  [eve  p.  315.  noCit],  it  nflbrdB  mc  much  gruliflcollou  to  ob- 
Mtvr.  tlinl  ttic  prioclpat  fuels  iiictudtid  in  ihc  description  of  tho  cboletn. 
nineh««  (ly  Ubiaelf  nud  liis  colleagues,  curreepond  »u  uVHtlf  with  nbAl 
I  li>i«  niiwilf  obaorvin]. 
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flaky  sL-dimcat.  Ttic  former  ta  usually  of  a  s]iecific 
gravity  from  1005  to  10)0,  aud  Goutains,  Uicrcforo,  a 
very  small  proporliuu  of  HuU<t  mnttcrfi ;  tiu.w  hsivit  been 
shewn  by  Dr.  Tarkcs  to  consist  cIU«fly  of  ealta.  Rc- 
])«ac«d  Dxaminations  of  this  fluid  have  sb^-wn  during  tbu 
lat«  epidemic  (as  AikUuI  shewed  iu  the  former)  that 
albumen,  as  tested  by  beat  and  nitric  acid,  is  not  neces- 
sarily iiresent  in  it  Indeed,  the  prraence  of  albumen 
iiRUally  coincided  with  that  of  a  small  quantity  of  blood, 
whidi,  OS  before  mentioned,  is  frequently  present  The 
Huid,  however,  contains  constantly  a  small  quantity  of 
an  organic  sabstauoe  which  ie  precipitated  by  alcohol, 
by  corrosive  sublimate,  and  (when  acidulated]  by  fer- 
rocyauate  of  potosh ;  and  which  presents,  in  otimt 
respects,  the  chemical  tcactions  of  mucus.* 

The  flaics  which  form  the  eedimcut  of  tho  cliolcm- 
stools,  have  likowiso  the  ordinaiy  diomical  I'uuctiong 
and  physical  pr«portic8  of  mucoa  Thty  ore,  however. 
opu(]ue  and  turbid,  and  when  submilti'd  to  the  micro- 
ecope,  shew  a  hyaline  finoly-striatod  basis,  Involving 
uuiuvrous  granules,  nuclei,  and  cells.  The  gnuintcs  and 
minuter  molecules  requite  do  particular  descriptioa 


■  H.  Mialbe  calln  (hi*  tubaunoe  oUtiniiiMM,  and  con«i(l*rB  Ii  m 
"  ttio  iililmaiopniduulof  iho  digHliaiKif&ltumiiiDu*  mbituioet."— 8m 
"  L'Vnlcn  MtditaU."  Olli  April  18*9.  ITin  pullinlogy  of  cholera  u 
rtmiulod  on  ibe  nllogcd  pnaoDOc  of  Bllmminoic  in  the  blooil,  vhi«li  ustr- 
tion,  b(iir«T«r,  h«  doei  not  kppMr  to  bare  attcmptcil  to  ciUblub  tf  ei- 
pvrimtnt.  I  prefer,  ibtnfon,  tba  laan  fuDiliai  torm  of  amcui,  vbieh 
U  p«rfecl]j  applioabln  lo  tbii  *u)Mtano«,  kod  hm  UMd  by  Andnl,  to  om 
wbich  i«  utMiucd  with  a  t«i7  doutrtrul  hjpoihtais.  The  Dcarlj  allitil 
demical  rvlilion*  of  idood*  and  tba  p ratMU-oanpaundi  ar«  well-known. 
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The  nncloi  arc  from  1-S50tli  to  1-180tb  of  &  line  in 
dlametur,  circular  or  slightly  oval,  and  not  affwtcd  by 
acetic  acid.  The  cells  aro  comparatively  few  in  iiiun' 
ber,  mostly  globular,  seldom  exceeding  l-15(Kh  of  a  Use 
in  diameter.  Some  of  tliem  are  but  little  affected  by 
acetic  acid,  and  siugle-nucleated ;  others  present  uU  the 
ft^eanuices  of  perfect  pus  cells,  being  two,  three,  or 
even  four-nucleated,  and  having  the  cell-wall  rendered 
very  transparent  by  acetic  acid.  The  most  common 
appearances,  however,  were  the  nuclei  without  cells 
above  iiiniitioiipd. 

Any  one  who  is  familiar  witli  the  pathological  phe- 
nuinciui  displayed  hy  inttcotts  menibmnes  in  a  state  of 
irritation,  will  readily  recognize  th«  similarity  of  the 
above  microscopical  ajtpcaninces  to  those  of  ordinary 
catarrhal  discharges  from  any  of  the  mucous  surfaces  of 
the  body;  the  chief  peculiarities  of  the  choleraic  flnid 
being  the  enormous  exaggeration  of  tlic  watery  and 
ealine  matt4)is  evacuated,  and  liltewiso  the  sniallir  tcu- 
dsncy  to  the  discharge  of  albumen  and  the  developuieut  of 
pus-corpUEcIos,  80  readily  foimcd  and  tlirovm  off  from  Iho 
mucous  membranes  in  all  states  of  oixlinani'  irritation. 

The  effectfi  upon  the  blood  of  the  removal  of  the 
wateiy  and  saline  constituents  are  well  shewn  in  Dr. 
fiobertson's  analj'sea ;  and  it  is  probable  that  a  consi- 
derable aanount  of  the  albumen  of  the  blood  also  passes 
away  by  the  intcfltinen  in  the  foi-m  of  mucus,  whicli  is 
nearly  allied  to  it  in  composition,  and  which,  as  hua 
been  shewn,  forms  the  oi:ganic  basis  of  tlie  cliolemic 
evacuationa 
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VIT.  The  Ntrvous  SytUm.  presented  uo  Icsiou  worthy 
of  rc-iuurk.  The  pia-mater  or  the  brain  and  8piit:il  cord 
wdv  often  coiisidcratily  injected,  cspccinlly  thut  of  Uie 
cord,  wltieli,  from  Uto  position  of  the  body  aftvr  death, 
almost  ftlways  presents  tliis  nppcaranco.  The  spine 
vas,  however,  only  ojwncd  iu  four  coses ;  imd  in  one  of 
these,  tlicn}  wcru  fumid  sinnll  cak'orooiis  plates  upon  the 
•melinoid  of  the  con! — ^the  most  frequent,  probBbly,  of 
all  its  chronic  Icsiona  The  sympathetic  ganglia,  and 
the  pncumo-gnetrio  nervos  were  repeatedly  ex<unine<l ; 
but  nothing  unusanl,  except  in  a  few  cases  sliglit  occhy- 
mosi^,  was  discovered. 


REMAKKS  ON  TilE  TREATMENT  OF  CHOLERA. 
{Januarg  1841).) 


It  is  evident,  that  for  a  long  timfl  to  come,  the  treatment 
of  cholura  cannot  ho  fixed  by  an  exaniinatinn  of  n-cords. 
TQl  it  is  80  fixed,  the  practice  in  individnal  liands  uiust 
bo  regulated  iii  a  considerable  degree  by  theorvtical  or 
mtionfi]  considerations  ;  or  rather  by  that  peculiar  com- 
bination of  rational  and  empirical  judgment  which  passes 
in  the  world  under  the  name  of  eommon  seme;  the  tri- 
bunal to  which  so  much,  besides  cholera,  aHectiug  the 
interests  of  individuals  and  of  tli«  community,  is  in 
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those  days  reforreil-  Hence  the  imiKtilance  to  practical 
men  uf  ju»t  ideas  uf  the  pathology  of  cholera,  and  minute 
kuowlcdge  of  its  phenomena ;  by  which,  and  by  which 
alone,  they  can  Li^timnto  the  success  of  their  own  treat- 
ment, or  that  of  others,  in  individual  cases. 

In  the  meiuitimo  wo  shidl  allude  shortly  to  a  few  of 
those  remedies  which  havo  acquired,  from  longer  or 
shorter  experience  of  them,  somewliat  of  the  reputation 
of  specifics  in  cholera ;  and  conclude  by  inquiring  if 
there  be  not  a  few  principles  of  treatment  so  decidedly 
home  out  by  theory  and  experience,  as  to  be  fairly  as- 
sumed as  the  basis  of  future  inquiries. 

Tlie  first  and  most  controverted  of  cholera  remedieji 
to  which  we  shall  allude,  is  mTUscdion.  In  reference  to 
this,  tlie  evidence  is  of  the  most  varied  chaitict^sr.  It 
has  been  employed  with  allej^ed  benefit  iu  all  stages  of 
tliQ  disease,  and  not  less  in  this  counti^'  than  in  India. 
The  most  satisliictory  accounts  are  of  its  use  in  the  early 
stage,  before  the  colliipse  has  occurred ;  and  here  it 
seems  to  be  often  most  effectual  in  relie^■ing  the  feeling 
of  tightness  and  oppi-eBsion  about  the  stomach  and  re- 
gion of  tlie  diaphragm,  which  are  frequently  most  dis- 
tressing to  the  patient  As  to  the  effect  on  the  mortality, 
it  \s  difncult  to  fonn  an  opinion.  It  is  tutnidiy  only 
in  the  early  stage  that  blood  can  be  procored  in  quan- 
tit)',  and  this  is  precisely  tho  sti^u  not  only  when 
mistalces  of  diagnosis  arc  most  apt  to  occur,  but  in 
which  tjio  disease  is  most  mana<^able  under  any  form 
of  treatment  Notwithstanding  this  circumstaiie*.  the 
mortality  where  blood-letting  formed  a  consicten^e 
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part  of  the  treatment,  ia  rarely  rnucli  leas  in  any  of  Mr. 
Ro*s'  tftbWs*  tlifta  50  per  cent,  and  Knnetitnes  mow, 
i'ew  of  tln^so  results,  Iiowever,  relate  to  blood-letting 
ulouc.  Dr.  Rubi!rt.son,  whoso  aljeervationa  on  tJiis  sub- 
ject ftif  w«ll  worthy  uf  iittt'ntiou.'t  thinks  tliat  he  has  in 
several  itL'«tAncm  ]iri;vcnt(id  the  collapse  by  Una  measnre. 
Ho  employs  it,  however,  only  in  tbo  early  stage. 

Stimulant,  especially  alcoholic  Uqiion,  have  been 
laiulud  in  cholera  no  lues  than  bluod-lotling ;  but  there 
appear  to  be  now  grave  roasonii  for  doubliiiB  their  eftl- 
cacy,  and  i>veu,  we  think,  of  rejecting  thorn  in  a  ijwat 
inuatiure  in  the  treatment  of  this  disease.  Not  only  are 
Uiuy  in  many  cases  most  disagreeable  to  the  patient, 
whow  perpetual  thirat  they  do  nothing  to  relieve;  but 
it  seenia  to  be  moat  probable  that  they  are  often  not 
alMorbed,  and  that  llieir  action  in  therefore  purely  local. 
It  is  important  also  to  observe,  tlial  the  evidence  against 
them  in  Mr.  Ross'  tables  ia  niost  unequivocal,  and  that, 
Imtlt  alune  and  in  coinbinatiou  mth  other  kiudii  nf 
practice.  tli«y  scoQi  invariably  to  have  deteriorated  the 
reaulta  wherever  they  wcie  nsod.  Tbore  is  not  on  i»- 
stanco  iu  these  tablos  of  a  mortality  under  50  per  cent 
where  stirnulants  have  formed  port  of  Iho  treatment. 
Tliut  by  fttJmuIunu  alone  gives  in  the  aggregate  58-8 
(icr  cent. 

Opium  has  a  very  large  amount  of  individual  testi- 

*MtilititU  Timt*  Tor  Ootobtr,  JforainW,  *tiil  Lrootmlnr  IMS 
"  LmtuiM  on  Aiiatic  Cbolen,"  bjr  Q«arg*  Esm,  •!«. 

t  Monthly  Jataitat  of  JfectiMtt  Siienef,  Deceinb«r  mi  JunniUT 
1644,  [Tbe  pnc(l««  (ti<l  not,  hn««ipr.  uku  rmrt  iii  Ritliiliunc''-  1*  "■■ 
Mwmly  howd  ol  in  lUl,  oiiher  ia  iho  Chulcra  lloiplul  or  ia  pri<r»l« 
ptutkt.] 
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moaj  tn  iU)  fuvoiir,  imd  a  indeed  apparently  bo  directly 
indicated  by  the  diurrltiua,  Utiit  we  caimot  wooder  at 
ha  having  \iwa  t'xti-itsivuly  uecd.  Tu  conjunction  vith 
acetate  of  lead,  it  funus  tLv  celebrated  ]>ill  of  Dr.  Graves, 
which  has  had  &  most  extuisivu  reputation  in  Uie  clmlera 
boUi  of  thia  countr}'  and  India.  Xlictv  seems  no  rca»fin 
to  douhtt  that*  in  Uii:  pri-niumtory  dlarrhu-o,  thix  Kinedy 
has  the  power  ascribt;d  to  it;  hut,  is  the  coniinned 
dbease,  Mr.  Boss"  tables  shew  that  it  has  not  diminished 
the  ngpregate  mortality  below  50  por  cent  Thoac  who 
continue  to  employ  it  should  ccrtninly  do  ao  in  Uie  fluid 
fonu,  in  order  not  to  op)>ose  any  unnecesBory  obatado 
to  ita  absorption.  In  the  stage  of  reaction,  or  where 
there  in  n  tendency  to  coma,  as  Is  oRen  tlie  case  in  this 
oounti^',  there  ia  cvci^*  reason  to  r^ect  opium  as  pro- 
bably injui-ioua. 

Mtratry,  in  the  fonn  of  calomel,  and  usnally  in 
combination  with  opium,  has  been  widely  leconimeikded 
in  India.  In  Uils  countiy  it  haa  been  uMd  to  a  large 
extent,  but  without  remarkable  sueceaa,  acoorditig  to  the 
returns,  excepting  in  the  handa  of  Dr.  Ayre  of  Leeds, 
and  Dr.  Peacock,  in  whose  cnaes  the  mortulily  wns  as 
low  na  31  per  cunt,  and  who  both  used  it  wiikinU  tlivm- 
Umis.  Whether  this  success  is  due  to  the  calomel,  orto 
the  simplicity  of  the  treatment  in  other  respecl*,  ie  wo 
think  vpiy  doubtful,  considering  the  nepative  i-csults  of 
mercury  in  other  hands,  and  combined  with  other  modes 
of  treatment  [It  is  an  additional  objection  to  calomel 
in  laige  and  repeated  doses,  tliat  it  is  apt>  as  I  liave  had 
occasion  to  observe,  to  bring  on  most  alomung  salira- 
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tioo  aflfj  tlie  apparent  core  of  the  collapsa  Dr.  W. 
Bcjjlue  fViuiid,  in  1834,  that  ReTerc  salivation  occurred  in 
thtuc  out  of  ten  recoveriai,  treated  according  lo  Dr. 
Ayre's  method  of  small  and  repeated  do9G«  of  calouicL 
Out  of  twenty-seven  caaes  so  treated,  wlieii  more  or  kss 
coiiiptot^-ly  in  th«  stage  of  collapMv  about  oni'-lialf  died. 
Xotwitlistauding  this  resolt,  I)r.  Bcgbie  does  sot  dis- 
Gonntcoauco  the  use  of  calomel  «s  he  does  venesection  ; 
he  evan  thought  it  did  good  in  individual  cases.] 

Tartar  Emttic  is  strongly  rvcoDiuieudod  by  Dr.  Uil- 
ling,  on  the  ground  that  cholera  is  a  fever,  and  must  be 
treated  by  sedatives  and  fever  medicines.  He  ccmsiders 
the  ccJIapoe  of  cbolutt  to  be  similar  to  the  cold  stage  of 
e^e,  and  strongly  reprobates  stimulants  in  eveiy  form. 
He  allows  cold  water  to  be  liberally  given,  and  even 
pushes  his  tlieoi^  of  the  disease  so  far,  as  to  administer 
quinine  from  the  Ijeginning.  The  tartar  emetic  is  givei. 
in  amall  doses.  Dry  friction  is  tlie  only  external  appli> 
cation.  In  Dix)itu-ic!i  Lunatic  j\syluni,  where  tartar 
cnietic  wa.s  tlie  staple  of  the  treatment,  there  were  only 
four  deaths  in  twenty-one  coses;  but  the  number  of 
oases  is  too  small  to  afford  anything  more  ttiou  a  pr&- 
stimptiou  in  favour  of  the  remedy. 

Ittjectitm  of  the  veitu  was  firet  introduced  by  Dr.  Mac- 
kintosh of  Kdbiburgh  ;  it  has  been  so  (^[iiently  tried 
in  cholera,  and  so  frequently  found  wanting,  that,  not- 
withstanding its  extraordinary  cITects  in  the  lirat  instance, 
we  should  faeaitalo  to  lecominend  it  in  uuy  ease  which 
presented  a  hoix:  of  recovery  under  any  other  treatment 
Nevertheless,  the  high  moitality  ascribed  to  it  in  Mr. 
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Rose^  tables  (85-7  \ksf  cent)  is  eviiieutly  to  be  ascribed 
to  the  trials  of  it  having  mostly  bcua  made  upon  mori* 
bmid  coses,  in  whidi  aloim  it  is  by  many  practitioners 
tbougbt  juAtiliabl{\  Wo  refer  our  nwdcrK  to  Dr.  Bo- 
bcrt^oii's  remarks  ou  this  subject.  Ki^vcrtJtcless,  vro 
think  that,  if  this  trvatniL'ut  is  to  have  any  chance  of 
sucuoas.  it  must  be  by  bciris  tried  earlier  in  the  disease, 
and  repeakd  as  ofUfi  as  the  txdlapse  recurs. 

Emetics  and  strong  Pv/rgatives  (such  as  ciotoa  oil)  have 
each  had  thfir  sup])ort€ia ;  but  neither  from  theory  nor 
from  exjxirience  can  we  gather  much  satisfnGtory  taati- 
mony  in  their  favour, 

Chlorofiimi  inhalation  has  be^  nwA  in  thirty-seven 
cases  in  i'eckham-houae  Asylum,  «U  of  which  pni^eitted 
diaracleristic  symptoma — (Sec  Med.  GtuetU,  Nov.  2+, 
1848.  p.  908).  The  number  of  cases  a  too  small  to 
epable  us  to  form  a  decidL'd  opinion  ujun  the  praoticv, 
more  especially  ai  the  details  of  Eymptoma  and  trcat- 
tnent  are  not  given.  In  the  meantime,  the  results  are 
superior  to  most  of  the  mBthods  in  Mr.  Koa^s  tables,  but 
inforior  to  the  tartar  emetic  piuctice  in  Droitwich  Asylum, 
befoit:  referred  to,  and  very  decidedly  inferior  to  the 
results  of  upwards  of  700  cases  treated  by  cold  water 
and  saliiie  medicines  internally.  In  the  Edinbui'gh 
lIo3]>ital,  cltloroforin  was  found  to  relieve  the  cramps 
while  the  patient  was  under  its  uctiou ;  but  with  respect 
to  the  rt'-ttoration  of  temperatxire,  and  tuneudmeot  of  the 
symptoms  of  collapse,  it  was  believed  to  exert  a  negft* 
tive,  if  indeed  not  an  unfavounible.  infiucnci-. 

With  n^onl  to  several  other  remedies  whtoh  have 
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been  faitlifully  tried  iit  Edinboiigb,  ve  mu&t  ngain  refn- 
to  Dr.  Robertson's  paper. 

On  the  wliole,  we  think  it  is  clear  enonsh  tliat  tii« 
specific  for  cliotera  remaina  yet  to  be  discovered ;  and 
that  none  of  the  moi-e  vaunt«»d  cholera  remedies  present 
evidence  in  their  favour  ho  sti»ng  as  to  command  an  ex- 
cloaive  att^^ntion.  On  th<s  otli«r  liand,  it  is  much  to  be 
feared  tliat  the  routine  hermc  practice  of  ninny  practi- 
tioners, lK>lh  in  this  conntry  and  iu  India,  li&t  aggTAvat«d 
to  no  smoiU  extent  the  mortality  of  this  tremendous 
disease.  This  is  especially  the  case,  as  wc  have  alreatly 
pointed  ont,  with  regard  tn  stimnlants. 

Qu  reviewing  the  cvideuoo  deduced  from  lorfn!  uum- 
bcrs,  wc  find  that  thcrv  aru  two  modes  of  treatment 
which  present  so  marked  an  advanta;^  in  n'«pcct  of 
mortality,  as  to  arrest  our  attention  verj-  forcibly.  Tlio 
treatment  fay  common  salt,  with  coid  water  given  in 
abandonee  internally,  produced  in  607  cases  (in  varioas 
hands)  a  mortality  of  SO  per  cent ;  and  in  Oreville  Street 
Hospital,  107  cases  treated  by  a  saline  mixture,  with 
oopioiis  droughts  of  ooM  water,  gave  a  mortality  of  only 
14  per  cent,  the  lowest  which  has  yet  been  recorded 
ftcso,  a  similar  nuoibcr  of  uusclectcd  coses.  Xcarcst  to 
these  stands  the  trvatmcnt  by  ice  alone,  given  by  the 
montJi ;  a  cuntinental  pntctioe,  uf  which  the  results  are 
30  i>cr  ceut  mortality.  It  is  a  reniarkablo  fact,  as 
pointed  out  by  'iAi,  Kosa,  that  in  all  these  the  admini»- 
trntiou  of  cold  water  by  the  month  plays  a  prominent 
part :  and  when  we  consider  the  siiccesa  which  this 
remedy  alone  appears  to  have  had  in  tlie  Iionds  of  many 
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piactiliouure  {«8pcci(illy  Dr.  Shut«  of  GIouce3t«r),  it  ii 
imposHililo  not  to  think  fitvourtibly  of  it  in  cliolei'a.  Dr. 
Slinte  slutcs,  "  tbat  under  tliLs  syslain  the  stutc  of  col- 

'  lapse  is  prolonged  to  two,  three,  or  five  days ;  and  otlion 
have  remarked,  that  during  the  reaction  a  paroxysm  of 

,  raging  delirium  is  apt  to  take  place.  It  is  uol,  there- 
fore, an  inoperative  remedy."  Add  to  this,  thiit  it  is 
most  grateful  to  the  patient,  whose  burning  tliirst  seems 
always  to  point  to  this  as  the  most  appropriate  resource 
for  liis  relief.  If  it  be  the  case  also,  as  seems  every  way 
probable,  that  the  water  so  administered  is  either  ab- 
sorbed into  the  blood  to  replace  the  fluid  lost,  or  tenda 
to  prevent  the  loss  of  IJuid  from  the  blood  by  tlie  intes- 
tines, we  can  liave  no  difficulty  in  uuderetanding  its 
beneficial  effects. 

'We  arc  most  firmly  persuaded  that  cholera,  like  all 
other  diseases  dcpondimt  on  a  specific  poison,  has  a 
spontaneous  tendeuey  to  euro  after  tho  virus  has  ex- 
hausted itself;  and  that  the  treatment  will  be  most 
securely  and  auccessfully  accomplished  by  discarding 
in  the  majoi-ity  of  cases,  heroic  remedies ;  by  following 
out  the  indications  afforded  by  the  feelings  and  desires 
of  the  patient ;  and,  aa  CuUen  said  of  fever,  by  attend- 
ing to  those  conditions  and  means  calculated  to  "  obviate 
the  teiuhincy  t-)  death."  Now,  all  that  we  yet  know  of 
the  pathology  of  tins  disease  tends  to  ascribe  tlie  fatal 
i«3uU  in  the  collapse  to  a  slow  asphyxia,  induced  by  the 
imperfect  fluidity  of  the  blood.  In  proof  of  this  asser- 
tion, wo  would  I'cfer  to  patliologicol  facts,  as  well  as  to 
the  wonderful,  though  too  transitory,  effect  of  the  iryec- 
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tion  iiito  th*  TChis.     Wo  would  therefore  endeavour  by 
very-  means  to  supply  fliiid  to  the  Itlood  ihroiigh  the 
ateetines,  th«  skin,  tlic  Itings,  or  at  least  to  prevent,  in 
Jaa  tuT  OS  possible,  the  guidfi  of  the  body  from  being 
thrown  off  by  these  clionneU. 

This  inight  bo  accumplislied — l«f,  by  suppljHng  cold 
iter  in  abundance  by  tlie  nioiith,  as  already  nieiitiuned, 
Pand  aa  dictated  by  the  tliirst  of  the  patient ;  2d,  by  Uie 
use  of  baths  of  regulated  temperature,  at  least  at  the 
jinniny  of  the  treatment;  Zd,  by  niainlniuing  the 
body  of  the  patient  tkrouQJumt  the  treatnieiit  in  contact 
vith  tluid  media,  or  at  least  with  tltiid  vapour,  by  means 
of  soaked  cloths  placed  amund  him,  and  covereil  by  a 
ciency  of  blankets;  4£A,  by  surcharging  tho  air  of 
opsrtmont  with  vapour,  particularly  when  tho  ex* 
Ftitmal  air  is  dty  or  frusty.* 

The  third  of  those  indications  was  put  in  foroe  by 
Dr.  Robuitson  by  nR-niiti  of  the  liot  wet  sheet,  sup- 
loundud  by  several  dry  liluiiki-ts,  very  soon  after  the 
onunena-ineut  of  treatmcnl  in  tho  Cholera  Hospital ; 
•nd  tho  adi,-antagcs  of  it  over  the  use  of  heated  air.  as  in 
tho  first  casfrs  in  the  lufinnarj-,  was  soon  apparent.  The 
mortality  under  tho  latter  practice,  indeed,  was  so  con- 
siderable aa  to  cause  it  at  onco  to  be  renounced  in  the 
Cholera  IIospitoL  Tlie  hot  w«t  sheet  m-os  fotmd,  how- 
ever, to  have  some  disadvantaees  in  the  case  of  udults, 

•  Vr'c  ar«  happj  l«  Bnd  a  c«iTi>bamlioa  or  Umm  *iew»,  u  lo  the 
importuiM  or  flui Ji  In  ibe  treatiu«nt  urdidon,  in  an  able  puapbM  b; 
^r.  BQcbanui  of  GlMgaw. — See  **  ObaoTrMion*  in  Uolignunt  Cbelcra," 
By  Andrew  BnoliMtMi,  U.D..  I'mrcavoiof  Uie  lutituUeof  UmU- 
oine  in  ibo  UniTerril;  of  Oloigow. 
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from  Uie  disagieealide  sciutations  sometimes  caused  by  it, 
which  gave  rise  to  rpstlcssness  and  Btnigglins,  and  con- 
sequent exposure  to  the  air.  We  are  disposed  to  a!<critK! 
these  eflects  in  part  to  its  having  been  used  veiy  warm, 
and  excJufliveJy  with  the  view  of  producing  reactiou  by 
artificial  lieat,  and  tliink  that  many  of  these  iucouve- 
uiences  would  vanish  if  the  temperature  were  studiously 
regulated  by  the  feelings  of  the  patient  [So  employed. 
it  was  afterwards  found  very  fniqueiilly  useful,  espe- 
cially in  children,  both  in  IS+St  and  1854v  The  warm 
bath  waa  also  largely  used  by  Dr.  Bogbie  ill  the  early 
collapse,  and  found  to  be  "  a  most  valuable  ai^'uvant  to 
every  kind  of  treatmenf^ 

The  K'gidatiou  of  temperature  ie,  indoed,  a  most 
important  meaua  iii  the  truatmcut  of  cholera.  The  ex- 
tremes both  of  heat  and  cold  appear  to  be  ill  borne. 
The  momeutary  shock  even  of  the  oold  affusion  (fol- 
lowed by  warm  wrappingH)  has  been  useful  in  rousing 
patienta  from  deep  collapse ;  but  nothing  has  shewn  it« 
coutinue<l  application  to  be  beneUciaL  On  the  other 
hand,  the  exhausting  influence  of  excessive  heat,  exter- 
nally applied,  has  l>een  noticed  by  many  writers,  'flti,' 
SQpen'ention  of  reaction  appears  to  us  to  depend  much 
more  upon  the  reception  of  fluid  into  tlie  blood  than 
upon  the  application  of  external  beat ;  and  we  have 
seen  it  take  place,  and  follow  its  usual  course,  where  u« 
«xt«mal  heat  has  been  applied  Should  the  rolatioo  of 
the  reaction  to  the  fluidity  of  the  blood  bo  established, 
it  will  appear  still  further  Iiow  paramount  is  tlie  indica- 
tion of  treatment  by  fluids,  to  wliicU  we  have  alluded. 
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Meantime  a  moderate  amount  of  heat,  such  as  is  ngrce- 
able  to  the  patieat,  appear)  to  us  to  have  moat  endeiicc 
ia  ita  Gnvoiir  in  the  treatment  of  tlie  collapae. 

The  relief  of  tlie  spasms  is  the  next  important  indi- 
cation of  treatment  during  the  collapse  In  relation  to 
this  symptom,  furtlicr  trials  of  chloroform  ajtpvnr  to  bo 
rerjuisitc,  unles;^  it  shall  be  found  to  affect  uufuvourably 
thf  progre**  of  the  case.  The  use  of  frii^tious  to  the 
alfectod  ports,  and  of  tttiiuulatioii  of  the  skin  by  Uni- 
inentts  or  by  uitigtnrd  calaplnsios,  ts  universally  admitted 
to  be  useful.  [Tight  bandages  on  tlit^  limbs,  na  recom- 
mended by  Br.  Wioc,  u-erc  found  useful  by  Dr.  IV-gbie 
in  l8o4.] 

Finally,  in  the  mnn%'Muent  of  the  Mutton  the  moat 
important  indication  appears  to  bB  Qua  netottttion  of  the 
urine,  and  of  it£  normal  ooneUtnents,  eepecially  the  urea 
and  uric  acid,  which  are  often  deficient,  and  apt>ear  by 
their  deficiencj-  to  lead  to  coma.  [From  IJr.  l^gbie's 
experience  tliis  would  appear  to  be  best  accomplished 
by  acetate  of  potash  in  doses  of  3i,  largely  diluted, 
and  frequently  repeated.  Stevens'  saline  powders  were  of 
no  use,  and  were  seldom  kept  on  the  stomach.  Cupping, 
or  diy  cupping  over  the  loina,  appeared  to  Ik  of  service, 
in  some  canes.  And  tlie  catheter  n'as  repeatedly  used, 
with  the  effect  of  unexpectedly  procuring  urine  from  the 
bladder.] 
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{Lecture*  Ma>f  I'th,  1861.) 

The  subject  to  which  I  intend  to  direct  your  atten> 
tion  to-day,  is  one  of  very  great  difficulty.  It  is  one 
ufteu  claimed  by  the  sui^eons  as  their  peculiar  field,  but 
we  cannot  give  it  up  to  them  entirely,  seeing  that  ita 
relations  to  medical  practice  generally  are  so  vast  and 
complicated.  I  refer  to  Syphilis,  in  all  but  its  primary 
manifestations. 

AVe  have  many  examples  of  this  disease  in  the  wards 
at  prpsf'nt,  iiiid  as  we  may  not  .soon  have  ainitliiT  oppm- 
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ily  complicated — mlxtsd  up  wil1i,an(l  overlaid  by 
other  constitutioniil  uiid  local  dUtOMM. 

In  luauy  coses  ibe  diugnoaU  h  not  easy.  Sometimes 
a  poaitive  diagnoids  is  practicully  iiii|jossiLile.  aud  very 
often  U  is  not  ev«u  uxpodiyiit  tu  atluiupt  to  press  the 
dia^iio»is  home.  In  doing  this  Ht  oU  in  any  case,  I  need 
liai'dly  say  that  ;^at  di-Ucacy  and  discretion  are  re- 
quin^d.  ^Vnd  this  is  moiu  than  a  matter  of  mere  good 
feeling  and  poUUmess,  or  uvun  of  external  decency,  in 
uy  opiiiiou.  1  must  warn  you  that  it  is  even  morally 
»iig  to  insist  oil  getting  at  the  whole  facts  of  every 
Htse-  I  wish  you  toundenitand  me  clearly  on  this  point. 
There  ere  cases  in  which  you  ought  to  see  and  know 
ovurythin^  tliat  you  can  see  aii<l  know  ;  but  tlioro  ant 
equally  casuH  in  which  you  ought  not,  nud  very  many  of 
the  case*  in  a  physiciiui'n  pnictioe  belong  to  this  class. 
If  the  inUinssts  of  tlio  individual  pattuit  really  require 
i^  there  is  nothing  that  you  may  not  say  or  do  without 
t)eing  guilty  fv«n  of  iiidulicauy.  But  to  require  an  l-x- 
amination  of  the-  parts  in  every  iustance,  in  order  to 
discover  traces  of  old  sores  or  bnbocs,  as  is  done  in  some 
continental  hospitals,  is  not  only  an  outrage  tm  decency, 
but  a  total  misunderstanding,  in  my  opinion,  of  the  duty 
of  the  physician,  especially  in  advunced  cas>j8  of  the 
iU9iH.si>-  Nay,  there  are  cases  of  real  or  sup]x>ged  syphiliti, 
and  these  not  at  all  uncommon,  vspcciidly  in  women, 
and  most  of  all  in  married  womun,  whore  you  may  do 
an  ii-ivpamblc  wrong  even  by  liints  ami  suggestions  of 
vvtL  Ko<^p  this  constantly  in  view,  and  be  guided  in 
your  iiHiuiries,  not  by  any  indiscriminate  iron  rule,  but 
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by  a  due  discretion  exercised  for  the  benefit  of  cftch  iii- 
dividual  patient,  l)otIi  moral  aiid  physicid.  Study  the 
beaefit  of  llie  imlieiit,  mid  do  not  be  kd  awny  by  any 
mere  medical  or  scientific  curiosity.  In  many  caeeak 
especially  tliosc  of  lonf;  standing,  I  am  content  to  leave 
the  (juestion  of  infection  practically  undecided  :  for 
holding,  as  I  do,  that  syphilis  is  a  disease  which  in 
course  of  time  wears  itself  ont  of  the  cojiatitution,  and 
not  one  which  requires  to  be  checked  at  eveiy  turn,  and 
combated  by  atrong  specific  remedies,  I  believo  (hat  for 
purposes  of  treatment  we  do  not  require  alisolnte  cer- 
tainQr  of  diagnosis,  in  all  possible  codea. 

With  tliesfi  preliminary  obsei'vations,  T  now  proceed 
to  give  you  a  verj-  brief  sketch  of  points  to  bfi  kept  in 
view  in  making  inquiries  into  the  cases  before  us. 

Our  (hagnosis  rests  on  an  accurate  investigation,  so 
fcr  a«  upiwars  possible  or  csi>edieijt,  of  the  following 
particulan! : — 

I.  lias  a  primary  sore  existed  on  the  genitals,  or 
elsewhere  ?  The  primary  sore  of  sj^philis  (tlie  infecting 
chancre  nf  Ricord)  may  often  Ije  veiy  small,  causing  at 
the  first  little  discliarge,  and  frcqiientiy  leaving,  after  a 
time,  very  sliglit  traces  of  its  presence.  The  sore  is 
often  not  at  all  painful,  and  it  is  possible  that  in  some 
cases  it  luiiy  even  really  escape  the  notice  of  the  patieoL 
I  was  once  told  by  a  verj'  old  acquaintance  of  nty  own, 
who  came  to  mo  Inbouriug  under  manifest conalitutional 
syphilis,  and  who  could  have  no  posnhle  motive  for 
concealment,  inasmuch  as  he  did  not.  in  fact,  attempt  to 
conceal  the  tiiith  in  tlie  least,  that  tlie  sore  from  wlucb 
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tbo  whole  tafection  resulted  was  almost  impetx:optiU«, 
'  and  cauaed  him  absolutely  no  oneasiDess.  I'mcticdly 
;  ipooking,  y oa  may  say  that  the  primaiy  eore  is  eoitiv 
Uioes  really  quite  overlooked  at  Hie  time,  and  roi;goU4;ii 
afterwards.  Xo  doubt>  i)eo]>Ie  onen  deceive  theii]selv««, 
■a  wcU  08  oUten,  in  these  matten  ;  but  the  fnct  of  such 
soIf-doMptiou  \s  a  clinical /act,  and  one  of  great  iuiport- 
oiieu.  which  you  must  not  neghjct  to  take  with  yuu  in 
all  your  iuquiricx. 

2.  As  A  mitt,  the  jiriinary  wee  la  icon  followed  by  a 
wnall,  painless  bubo  in  the  line  of  the  lymphatics. 
Uosl  cuuinionly  this  is  not  at  all  n  prominent  or  obtm- 
si\'e  phenoincnoii ;  indeed,  if  it  i»  prominent  or  obtru- 
sive, it  iii  much  more  likely  to  be  the  result  of  a  gonor- 
rha>a,  Umn  of  true  ftyphtliB.  Bulm  is  simply  an  eulatge- 
menl,  fruni  s^iihilicic  poisoning,  of  the  lynipliatic  glands, 
in  a  line  extending  from  Ihu  primary  sore  to  the  lym- 
phatic centres.  It  is  ofWa  a  veiy  flight  cnlai^gcmciit,  lu 
I  have  said,  and  not  at  all  painful.  The  <{laniK  rvtiiain- 
ing  looiw  ill  the  celliilnr  tissue,  form  b  liltii:;  >;i'uup.  or 

\^eiad,  as  Ricord  calls  it,  rolling  freely  under  thu  flii<>i!i'; 
Et  is  not  ofU^n  ihnt  lliey  infliuue,  or  go  ou  tu  suppumtion. 
At  to  Uie  true  uutuiv  uf  the  syphilitic  bubo,  it  mtmt  be 
ngAidfd  OS  still  an  open  question  whether,  when  the 
gtands  are  induratod.  the  soooudiiry  constitutional  infec- 
tion has  altwwly  beg^un,  as  Eicord  believes.  Most  pro- 
bably, I  think,  it  is  so. 

3,  After  an  iutervul  varying  from  six  weeks  to  six 
months,  or  longer,  after  the  primary  infuction,  the  symi>- 
toms,  commonly  called  tteondarj/,  make  their  appeaianc<^. 
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A  rwseoiar,  or  erythematous  rash,  which  U  often  »ac- 1 
ceedcJ  inimefliateily  I)y  pnijulftv,  puetultir.  or  sealy  eni[^J 
tioua,  uiay  go  along  with  sore  thruiit,  or  falling  uf  the- 
luur,  or  eDlaigemeat  of  the  cervical  glands  near  tba 
occiput,   or   tubcpck'5   of  the   mucous  membntucs,   or 
inflomDiiition  of  the  vyes,  espt^ciully  iritis.     The  cular . 
aeous  eruptions,  however  mimed  or  classified,  are  more  I 
or  less  jwculiar ;  they  arc  remarkably  symmetrical  in 
their  distribution,   and  curvilinear  in  their  grouping;, 
they  uiv   very  apt   to  change,  as  regards  the   special 
forma,  hut  yet  to  ho  remarkably  permanent  in  their 
reeulUi ;  leaving  behind  them  stains  of  colour,  or  cica- 
tricea,  or  persistent  ulcerations,  affecUng  the  true  skin, 
to  an  extent  veiy-  unusual  in  uon-syphilitic  eruptione." 

■t  The  soi'e-throat,  beginning  early  and  lostiug  lonftj 
may  in  some  cases  be  at  fii-st  little  more  than  a  peculiar 
coloui'  of  the  mucous  membrane,  persistent,  however, 
like  llie  staining  oi  the  skin,  and  leading  graduall>'  to 
vuriouni  furnus  of  dLsoi'ganizalion  ;  superficial  croaiooE.  oC 
deeper  ulcers  of  the  soft  palate,  or  more  diffused  forma 
of  ulceration,  involving  great  destruction  of  partjs  and 
spreading  in  all  directions  ;  encmacliing  on  the  nasal 

*  UtTtrgio  mmarkii,  on  Uio  local  djulribn  lion  of  ayiililliliii  crupiioni^ 
M  foUowt: — "71i«[r  KstKurtlucl!!)!),  ill  lh«  iinlvt  of  rr*>|uaiic;,  iu«  ill* 
|«Tl«  •rounil  the  olit  of  tba  now  and  the  nnglcii  uf  ibo  moatb  ;  tba  root 
uflhv  Lair  nl  tlin  foixhriul  ittiil  liack  of  tlin  nnuk  ;  lli«  innr^r  allele  of  ibc 
cjc*  -.  the  contrv  cf  tliu  lirciUit ;  lh«  iiiiiiir  *i')ii  of  llio  lirulu  ;  tlio  liefg)i> 
btturhooil  of  ihe  ■xill**,  MJil  of  llio  Kruisa.  Wbits  >U  port*  of  th«  bodj 
ID«;  bo  invaded,  tbe  Fru)>tiona  will  li>  found,  in  eight;  cam  out  of  ■ 
hunilroJ,  Uinimd  U>  iboio  heto  indicatccl ;  and  aniniig  nil  ibcao  \i»ri*,  it  it 
ih(^  face  ttbich  i»  cliiefly  apt  to  boar  Ibo  marks  of  ifp^i^)*-" — X"io4ia  d€ 
la  Feait,  2nd  sdilioD.  i>.  OTS. 
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and  phiuyQX,  eating  away  the  epiglottis,  extending 
down  into  the  aip-passages,  and  even  causing  necrosis  and 
exfoliation  of  tlie  cartilages  of  the  larj-nx  at  a  later  stage, 

-V  Ulirouic  glandular  enlargementa  of  various  kinds, 
other  than  the  proper  Imbn,  accompany  syphilis  tltiougl] 
its  whole  course  in  gome  C6ise8.  Of  these  the  most  Dig- 
nificont  probably  is  the  "  adenopathie  con'icale,"  a$  M. 
Ricord  calls  it,  vii,  an  enlargement  of  the  chain  of  lyui- 
phatic  glands  extending  up  towards  the  occiput,  behind 
the  stcmomnstoid  muscle.  Tliis  enlargement,  bciug 
painlesB,  is  gcaemlly  oveilnuked  by  the  patient,  and 
docs  not  tend  to  suppunitv.  It  is  not  k  sure  ^gn  of 
syphilis,  but  ht  often  present  tu  the  ewlier  period  of  tlic 
Becottdaiy  ecaptions,  and  may  lost  an  indcliuit«  time; 

C.  Among  Uio later  socondar}' or  tortiar}' symptoms,  wo 
lind  rupia,  pempliigus,  other  chronic  pustular  aud  scaly 
eruptions,  the  interesting  and  very  intractable  so-called 
tubercular  aifections  of  the  ekiu,  and  eroding  ulcers  re- 
sembling lupus,  fjome  of  these  we  may  regard  as  form- 
ing a  !<i>rt  of  connecting  link,  bridging  acroBs  the  gulf 
between  tlie  socondar)-  and  the  tertiary  symptoms. 

7.  Ttrliari/  symptoms.  On  tlieae  I  have  no  time  to 
imliTgc,  aa  they  m-e  vxi-oviliogly  varied,  and  apt  to  be 
complicated  with  other  diseases  as  to  their  diagnosis. 
The  uost  obaracteristic  are  the  well-known  periosteal 
nodus  and  variuui*  arfvi'tions  of  the  bones,  sometimes 
with  cnlai^gcmentA  of  the  liver  and  spleen,  or  wit)j  ano- 
nialotu  affections  of  the  ntr\'ous  system,  originating  in 
thu  biuiu  and  spinal  cord.  A  general  character  of  these 
disorders  is  tliu  increase  of  aufforing  nt  night,  and  the 
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cousiderable  and  rapid  rt'liof  oft*su  experienced  from  (he 
use  of  Iodide  of  Potassium. 

1  slia)!  now,  in  illustration  of  this  brief  sketch  of  the 
hutoiy  of  syphilis,  bring  aevctal  cases  before  you,  some 
of  distinctly  syphilitic  disease,  and  others  of  affecticMia 
more  or  less  refienililing  it.  I  must  premise  that,  in 
presence  of  some  of  the  patients,  1  shail  put  no  questions, 
and  oB'ui  no  remarks,  vhich  would  lead  them  to  the 
knowledge  of  our  suspicions  regarding  their  antecedents. 
Some  of  U)c  patients  I  shall  present  to  you  are,  indeed, 
happily  igfiiomnt  of  everj-thing  connected  with  tlus 
subject ;  and  forobviuU3  i\;asoii9, 1  wisli  them  to  be  none 
the  wiser  throuj^h  us. 

Cask  L  Janet  C,  aet  2(5  (Kemarks  while  patient 
was  in  Uie  room). — A  man-ied  woman.  She  is  extremely 
pallid  and  flabby,  but  not  correspondingly  emaciated, 
8ho  has  a  cough.  Tliere  is  complete  aphonia.  Her 
liair  ha.1,  to  a  great  extent,  come  out  A  lai^  part  of 
the  epiglottis  has  been  destroyed  by  olceratioiL  The 
upper  vocal  cords  can  he  foU  by  Uie  finger  to  be 
roughened,  and  the  arytenoid  cartilages  can  also  i«e  dis- 
tinctly felt  to  Ixi  thickened  ;  iu  conseijuence  of  this 
thickening  tliey  caiiuot  nppruacli  each  other  accurately, 
hence  the  loss  of  voice.'    She  has  had  an  old  affccliou 


*  In  thii  cue,  U  in  fom«  olhen  of  the  •erio,  tbo  diagnuKiB  or  the 
]uyn\  wai  mode  Anlircly  viih  the  finger.  1  am  nnt  inHOublc  to  the 
adTaiilngcn.  in  ccrlaiii  cawH.  of  Uryo^oscopic  ommiiialioii,  wliich,  adsr 
mriDj  iinnic»]>rul  aUempti,  I  havu  talcly  Icon  cnallcd  (ihniagh  tho 
Iciniinc**  of  my  fmnd  anJ  foiniDr  [>ii]>il,  Dr.  Tbumiu  J.  Walktr,  of  P*tar- 
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of  Uut  Icf^  ^'e  ;  the  conicn  is  upftqm.%  and  cvcii  sinoo  her 
admissioa  she  fans  sufTi^rod  tmm  &  subacute  form  of 
iritis,  for  which  she  tuw  boon  luochuil  Tlioro  i«  no 
glandular  entargemciit  in  the  iicctk  or  ebcwlicro  at 
present.  With  regard  to  tlio  loss  of  hair.  Iier  histoiy  is 
very  strikoDK.  and  1  Ik's  you  to  atteud  to  it  particulntly, 
as  it  has  a  beaiiac  uu  tho  diagnosis.  She  states  tlist 
tho  hair  began  to  come  out  a  long  time  since,  when  she 
was  only  three  years  old,  bat  she  has  forgotten  the  ciiv 
ciiiniitancea.  Kow  look  at  the  soalp  and  yoa  will  aee 
what  I  rfi^'anl  as  a  e»inplet«  coiToboratJon  of  this  hiatoiy, 
for  it  tins  all  tlie  apiiearances,  almost  indcscrihable,  hut 
recogiii-wble  by  Uje  skilled  eyo,  of  a  caw  oi/aims  of  very 
old  standing  which  has  undergone  cuns  or  rather  come 
to  an  end  spontajicously,  with  loss  of  the  hair.  There 
are  no  crusts  now.  Tliu  surface  is  generally  smooth. 
The  hairs  that  remain  are  extremely  short  and  stunted. 
There  are  still  a  few  small  remains  of  white  scab,  but 
tlie  poculinr  yellow  diy  incnistatimi  of  vegetable  mould, 
witli  its  mousy  odour,  and  quite  charactemtio  appear^ 

borough)  Id  prMliae  with  enl!r«  MliKr»ctlou,  st  loant  im  nganl*  Hctng 
lli«{«n«in  l)ia  lliiocf  ll)»)clntti»,an(l  beyoml  it,  in  tlif  troJllif  tiibjoct. 
Dot  I  MO  alitl  of  opinion,  thni  &njr  an«  who  hni  uccuntomcil  tiimNlf  U 
Ibe  OHtfal  Bail  pcieDliGi  ok  of  the  Gngoi  camcil  fairl/  ovor  ttio  e^ 
gloui*.  nod  ilowD  to  ihn  •rflnciiuiil  conilagM,  in  tbo  djagnoaw  of  InrjD- 
g«>I  ilitru(>t,  will  lilt  rafftj  ltn<l  liin  kn(int)i<]){B  mnch  InorMMJ  by  Uie 
cnii|>*ratlvfly  ituublcnonKi  unil  ililDciilt  wMbod  of InrTiigoMOO}?.  Havlofc 
■wrooljr  cwromillt-l,  for  ten  or  IwcIto  ymn  put,  aX  Iho  leul,  to  buIm 
tlM  digital  oxamination  refoiTMl  to  in  oawa  carrTtag  tli«  «ii>pioion  of 
dJMMOoflhaliu-fnx,  Imay  bckHowDdtobuartwlIiiionjtotlioiiiinplicIt; 
vfthblittlaoptMiIon,  uiJioilioconf1dfQM!linii|i{>««^«*«nM*lInewb«n 
aJlagooBtia  melliud  of  sontucb  blgber  preWiuriuni  i>ooiniagial«aw^ 
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ihickeuiitg  of  the  false  vocal  cords,  wiUi  nenrly  complete  1 
luss  of  the  c)>iglott)s  from  ulceration.       You  viU  see, 
nlso,  the  lumaiiks  of  »  curious  lookiiig  old  ulct^ratiuu,  now 
quite  cicatrized,  round  the  coruors  of  the  mouth,  not  at  all 
lilce  uny  comuion  rusult  of  herpos  lubialis,  or  of  any 
simple  eruption  thut  I  kiiow.      You  will  obficrce  her 
pidlid  coinpIexioD,  and  hi-r  evidently  dctvrioi-uU.-d  eon- 
stitutiou.    [The  patient  having  been  removed,  Dr.  G. 
ooDtiuiied.]     This  is,  1  think,  auqucstionably  a  sj,-phili- 
tic  ciisfc,  but  the  iofectiou  is  a  very  old  slorj-.     She  ia 
much  better  siuce  her  udtuission.  hn^dng  been  treated  by 
frequent  luhalutious  of  steaui.  and  the  iutcraal  use  of 
the  iodide  of  potassiuin.  with  good  did,  and  the  local 
application  of  sulphate  of  copper  in  soluttoo.    This  caae 
haa  a  very  curious  history.     She  hae  been  married  for 
eight  years,  and  has  had  two  children,  both  of  whom  aro 
said  to   be  healthy,     IVenty  years  ago,  however,  we 
have  learned  by  carefully-put  questions,  tliat  she  had 
an  illegitimate  daughter.      We  find,  further,  tliat  tiiis 
child  of  long  ago  had  a  skin  eruption,  and  it  was  then, 
ehe  says,  that  she  lierself  had  the  remarkable  ulceration 
round  the  moutli,  of  which  I  pointed  out  to  you  the 
traces  still  remaining,  and  which  was,  at  the  time,  no> 
companied  by  a  sore  mouth  inside^    In  fact  she  then 
had  syjdiilis ;  I  tliink  thiTu  can  liai-dly  be  a  doubt  on  the 
subject.     It  is  remarkable  that  in  this  case  the  disease, 
lliough  continuing  to  aflect  her  own  throat  during  thisi 
long  period,  and  though  all'ecting  the  Iiealtli  of  her  first 
child  (which  died  early),  lina  so  far  lost  its  virulence 
that  the  second  tamtly  has  csca^d.    Tliis  is  a  ca&e  to 
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Jancdva,  and  iris ;  she  has  even  lunr  a  very  marked 

dironic  alceration  of  the  latynx.    These  circuniRtaiioeft 

Bfite  very  anggestive,  but  they  do  not  amoant  to  ooinpleto 

proof  of  syphilia.    On  iho  whole,  perhaps  the  chief  oils 

oiunstanc«  which  renders  it  probable  that  this  is  a  syphi- 

HOitio  case  is  the  laryngeal  aflectiotL    Yoo  will  ask,  may 

Hthis  not  be  phthisis  laryngea  i    She  is  pale  and  delicate; 

Hthere  ia  a  chance,  of  course,  of  there  being  tubercuUr 

■disease;    but   we   hud  in   her   lungs  no  unequivocal 

signs  of  tubercle.    She  may  have  phthisb ;  I  think  it  ia 

even  not  unlikely;  but  there  ia  no  distinct  evidence  of  it 

■  She  has  been  improving  much  since  admission,  especially 
under  the  administration  of  iodide  of  potassium.  Squalid, 
ill-nourished,  ill-car«d-for  as  her  childJiood  must  have 
been  (witness  tlie  favus,  which  seems  always  to  require 
soch  conditions  for  ita  development  to  any  extent),  her 
old  eye  affection  may  be  merely  one  of  the  inany  forms 
of  scrofulous  (liseasie.  My  belief  is,  tlint  thci*  is  a 
syphilitic  element  in  the  case,  but  I  shall  go  ao  further 
with  the  diagnosis.  She  is  a  married  woman  ;  alw 
seems  to  have  no  suspicion  of  anything  having  boeu 
wrong.  I  will  ask  no  questions  ;  it  is  far  better  ia  such 
cases,  especially  when  of  very  old  standing,  to  leave  the 
diagnosis  to  a  certain  extent  unsettled. 


I 


Case  2.  Kfra.  S.,  tet.  42. — Tliis  patient  also  has  very 
complete  aphonia.  Her  respiration,  when  I  first  saw 
ber,  was  noisy,  with  occasional  paroxysms  of  dyspnrea, 
which,  on  her  admission,  made  us  consider  the  possibi- 
of  tracheotomy  being  required.      She,  also,  tuu 
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Cask  4.  Mre,  E.,  at.  42,  You  will  remember 
ing  seen  thia  woman  at  a  former  lecture.  SJje  is  now 
nearly  weU.  She  sought  admission  on  account  of  a  ser- 
piginous eruption  between  the  eyes  and  on  the  forehead, 
which  wns,  when  you  last  saw  her,  in  a  very  bad  state 
of  uJcemtion,  tending  to  the  phagedenic  character.  She 
had  In-en  diinkiiig  hard  for  some  time,  and  was  in  a 
very  bad  way  altogether.  She  has  been  cured  by  good 
diet,  abstinence  from  whisky  (though  we  gave  her,  per^ 
haps  unnecessarily,  about  4  oz.  of  port  wine  daily)  and 
the  occasional  use  of  a  very  strong  solution  of  the  sul- 
phate of  copper  to  tlie  ulceratfld  parts.  [The  patient 
left  llie  room.]  1  do  not  shew  you  thia  as  a  case  of 
Byphilis.  It  is  under  suspicion,  but  no  more,  of  being 
connected  vritb  an  old  syphilitic  infection ;  for  ns  sbe 
has  obviously  led  a  very  irregulur  life,  she  may  have 
iKjen  in  thf  way  of  hecomiug  infectwl  at  one  time.  But 
there  is  nothing  in  the  history  she  t«lls  us  which  gives 
us  a  moroJ  right  to  examine  her  more  closely,  the  treat- 
ment bdag  sufficiently  obtp-ious.  She  is  a  married 
woman,  and  there  is  no  reason  whatever  to  presiime  *i»- 
cmt  syphilis.  As  to  her  jiast  liistory  of  yeais  f^o,  if 
you  asked  her,  she  would  probobly  dissimulate ;  and  at 
this  distance  of  timo  (for  this  eruption  is  tertiaiy  if  any- 
thing we  simply  cannot,  in  all  probability,  know  the 
(ruth. 


C,*8E  6.  Mrs,  C,  jet.  26,  This  poor  woman  has,  like 
some  of  the  others,  a  very  distressing  sore  tJiroat,  and  her 
general  healtli  in  far  from  satistactoi^-;  she  is  nursing. 
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faoverer,  and  has  plenty  of  milk.  Tboro  is  a  deep, 
angiy-looking  ulcer  (of  phagedenic  cbamcter  on  ad- 
misaion)  right  iu  the  middle  line  of  tiie  palate,  just 
abovt'  the  velum ;  from  its  depth,  aa  seen  from  tlie  front, 
it  must  Le  very  uearly  through  to  the  other  side.  Thia^ 
of  course,  we  are  endeavoarii^  to  stop — by  good  dieti 
hospital  regimen,  and  the  use,  here  also^  of  the  sulphate 
of  copper.  She  is  much  better.  I  wish  you  also  to 
see  her  baby.  (Go  and  fetch  your  baby  and  shew  it  to 
the  gentlemen.  I  know  you  are  pioud  of  it,  and  you 
have  good  reason.) 

[In  htT  absence,  Dr.  O.  continued] — This  case  might 

(HuUy  (all  under  the  suspicion  of  syphilis  on  account  of 

the  throat  affection  and  oachectic  appeamnce,  but  she  is 

»B  quiet   respectable  young   married  woman,  with   no 

jlltistory  or  even  probability  of  syphilis.     She  has,  too,  a 

St  excellent  witness  in  her  favour,  which  I  have  sent 

her  to  produce  before  you ;  namely  a  very  fine  healtliy 

jfbaby  of  three  montlia  old,  witli  a  pure  fair  skin,  and  not 

•a  trace  of  cachexia.     I  may  here  take  the  opi^ortuuity, 

however,  of  observing  tliat  in  many  coses,  chiklren  with 

blotchy  sjrphilitic  eniptions  on  their  skins  may  appear 

in  other  teapects  fat,  healthy,  and  well  nourished.     Au 

iustauix:  of  this  I  brought  before  the  class  at  the  end  of 

tlie  winter  session.  A  motlior.  in  whose  case  the  histoiy 

of  syphilitic  contagion  from  her  husband  was  undoubted,* 

*  If  it  hki)  b«aa  doubtful,  •  oariout  cuiiici<l«iioa  iMCUtnd.  »om«  vcAa 

•Acr  lliin  iMtnrti,  wbtob  anoonlt  lo  a  camplela  wnGrnalioa  of  tUi. 

|31m  ktubond  cane  I*  na  for  ulvic*,  obvioD*|f  kfleowd  with  t^pliilU : 

I  and,  HMMlng  hia  wffa  c«  ibc  >tttir  of  tho  Loipltal,  bo  ■(  odm  loll  t)t. 

Brtl,  Um  midonl  pbjilciui,  who  bo  wm.     Thl*  I«d  U  eipkniuiiw* 


pearances  are  aomcrtiines  decoptive,  the  licii 
cliiltlren  not  bving  good  in  proportiou  to  tlit-irl 
(The  uiotliLT  and  child  now  n-tunicd, 
continued] — Mrs.  C.'&  gEint-ml  tu-alth  is,  as  y 
much  below  pur.     Baby,  ou  the  other  Iiand 
model  baby,  vmy  good  natiirod.  novt-r  fii'lful 
aliening  the  leaat  fobrilo  or  otlior  unhcalth; 
It«  akin,  you  aee,  ia  perfectly  pure  and  clean  t 
Its  limba  a«  wonderfully  fat  and  firoL     You  » 
health  and  condition  of  a  baby  (if  you  are 
by  Us  legs  and  arms  and  liolly  than  by  the  fi 
one  stands  the  to^t  nx'll.     It  Is  poaitivdy  <r 
with  life  and  high  health  and  good  humour, 
ever  saw  eo  fine  a  baby.     The  patient  has 
children  as  strong  and  healthy  aa  the  preacnt 
there  has  never  been  a  complaint  iji  the  fan 
mother  haa  improved  aince  admia&ion  under 
and  the  trealnient  jiiat  mentioned.     She  ma 
tiini   to   the  ward.    Thia   I  regard   not  as 

hj  whioh  lb«  wholo  btnloiy  of  ihs  iafsolion  <ru  mads  quitv 
not  «ar«,  «vca  nov,  that  he  ia%j  nol  haTo  Wod  movod  t 
\ry  hia  wife,  vho,  ihongti  belMnng  with  grpftlprvpriet^ 
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sjrphilt<i,  hut  one  of  hyperiactation  in  a  debilitated  sub- 
ject, wliicb,  ftided  by  poor  food  and  pTwbably  b«d  air, 
haa  produced  a  cachectic  state  of  the  system.  Observe, 
too,  thnt  in  thiii  case  tlie  throat  affection  has  conamatoed 
too  suddenly,  and  ad\'anced  too  rapidly  to  plingedibna, 
to  be  like  syphilis.  Sj-pliilis  is  usually  much  more 
cunning  and  iniiidious  in  its  mode  of.attack. 


Case  &  Another  case  I  must  mention,  though,  as 
tlie  patient  is  in  bed  in  Ward  XV.,  I  cannot  shew 

her  to  you  henx ,  tut  28.     Confessedly 

a  prostitut*!.  This  poor  girl  sulfcrs  from  the  periosteal 
results  of  syphilis.  Nodes  on  her  tibiie  ;  pains,  vety 
much  B^gmvatod  at  night,  in  nearly  overj"  bono  in  her 
body,  especially  in  tlio  tibifo  and  in  the  hips.  She  has 
also  a  pimply  eruption  on  her  face,  and  on  tlio  top  of 
the  hoad.  The  pimples  ore  large,  resembling  acne  more 
than  lichen.  The  treatment  has  consisted  of  tonics, 
with  iodide  of  potassium,  and  occasional  doses  of  mois 
phia  ut  night  bo  procure  steep.  The  disease  is  clearly  of 
long  standing,  but  it  is  nearly  ancomplicated.  [On  May 
2kh  it  was  unmarked  on  this  case : — "  The  eruption  on 
the  face  of has  assumed  a  still  more  deci- 
dedly sj-pliilitic  aspect,  if  possible.  It  has  the  appeai^ 
ance  of  a  very  chronic  acne  ;  the  pimplua  much  elevated, 
and  vciy  large.  Each  individual  ptanplc  looks  us  if  ii 
tended  to  suppurate,  but  in  the  end  tliey  do  not  suppur- 
ate in  this  case.  There  is  no  accounting  for  ^"philitio 
eruptions,  which  defy  calculation  in  regard  to  their 
progress.    They  pruMnt  tliemselvea  in  all  sorts  of  mon- 
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grel  forms,  ami  when  ymi  liave  givoJi  Uiem  a  name  one 
(Jay,  you  find  thcui  shortly  afterwards  resemliling  some- 
thing else  much  more  closely.  This  difficulty  of  nomen- 
clature and  classification  has  been  felt  so  much  by  autho- 
rities, that  they  have  genei-aliy  put  the  syphilitic  erup- 
tions altogftlier  apart,  in  an  orfler  by  themselves.'^ 

Thero  are  two  cases  under  our  observation,  probably 
of  old  syphilitic  infection,  and  where  syphilis  may  pro- 
bably be  responsible  for  certain  obscure  cerebral  symp- 
toms. I  have  uo  time  to  go  into  them  at  Iciigth,  bat 
veiy  briefly  the  facta  arc  as  follows : — 


Case  7  is,  like  the  last,  that  of  a  girl  who  has  been 
a  prostitute.  She  has  the  *"  adenopathio  cervicale,"  and 
there  is  no  doubt,  I  tliink,  of  the  existence  of  coustitu- 
UoQal  syphilin.  She  has  a  cuiious  tremulous  motion  of 
the  left  eye,  with  occasioual  squint,  and  various  uneaqr 
sensations  in  the  head,  which  at  first  looked  vcij  alarm- 
ing, till  it  was  foimd  that  they  were  under  control  of 
iodide  of  potassium.  I  will  not  detain  you,  however,  on 
her  case  at  present. 

Cask  8.  James  B^  let.  42.  This  man  cannot  be  de- 
cidedly pronoimced  to  have  a  ^'phiiitic  history,  but 
Uie  probabilities  are  all  in  favour  of  it  Ue  admild 
baviug  conlracttd  a  venereal  affection,  hut  says  it  waa 
twenty-three  years  ago,  and  that  it  was  only  a  running, 
with  a  bubo,  and  with  no  chancre.  lie  admits  also  having 
]iad  a  cutaneous  eruption  some  years  ago.  He  has  had 
riieiuiiatic  pains,  and  has  something  like  nodes  on  the 
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tibia.  No  other  aymptom  shewed  itself  according 
to  his  own  account,  till  a  few  weeks  since.  He  now 
sofTers  icom  hoarseness.  His  articulation  is  eomewhat 
impaired.  Amaurosis  is  coming  on.  His  walk  is  dis- 
tinctly  paraplegic.  He  has  therefore  symptoms  of  ner- 
vous disease,  both  spinal  and  cerebral  There  is  no 
history  of  an  apoplectic  attack,  nor  of  anything  like 
hemiplegia  or  softening  of  the  brain ;  nor  has  he  the 
symptoms  of  Brighf  s  disease,  nor  of  ureemia.  In  such  a 
case  as  this,  I  think  we  should  suspect  syphilis,  even 
without  the  history.  In  fact,  whenever  you  have  a  very 
irregular  series  of  cerebral  or  paralytic  symptoms,  the 
matter  is  worth  inijuiring  into.  Many  of  these  cases 
(I  don't  always  know  whether  syphilitic  or  not)  im- 
prove under  the  iodide  of  potassium. 


sin. 
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^B  Lectwe.,  Friday,  Deeemher  7ih,  I860" — I  wish  to 

'  make  an  observation  or  two  upon  hysteria,  and  some 

allied  fornfB  of  uervoua  disorder,  in  connection  with  cases 
now  or  lately  under  our  observation  iu  the  wards.  "We 
have  had  two  very  well-marked  coses  of  pure  hysteria 
since  the  be^nning  of  tlie  session.  You  did  not  see  much 
of  them,  bectiuse  I  do  not  ever  think  it  right  to  parade 
such  cases  bcforo  you  ;  but  you  heard  of  them,  and  some 
of  yon  saw  them.  They  were  two  young  girls  from  a  re- 
formatory imtitution  in  town— one  of  those  excellent 
chaiitable  institutions,  the  idea  of  which  Is  rdmost  pecu- 
liar to  our  times,  inasmuch  as  they  are  not,  liku  the 
older  Penitentiary  or  the  Magdalen  Asylum,  intended  for 
coses  of  confirmed  depravity  or  crime,  but  only  of  had 
habits  and  tendencies,  requiring  careful  moral  control 
I  and  superintendence.    Such  institutions  do  a  great  deal 

^B  /f  rLria  in  a     °^  8**'^  ^"^t  tll^X  ^^  ^^^    SubjOCt  tO  OOC** 


Rffermatr^    gioual  abuses  Slid  imperfections,  like  cverj'- 

/itlMatitfH, 

tidng  else  in  this  world.     From  this  par- 


ticular refonnatory  we  have  had  not  only  these  two 
cases  of  Iiysteriiu  but  ono  or  two  others  before  the  session 

•  From  u  repart  bj  l)r,  DnggMi,  ravbed. 
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b^an  ;  will,  ill  particiiliu',  one  curiously  deceptive  coee, 
where  the  poroxysRm  almost  exactly  rescntbled  ncuU; 
loiyngitis ;  pusaibly  tlic-re  may  bnve  been,  indeed,  n  slight 
degrco  of  lu-yngitis  alsix  Now  it  m  Iwppcos  thnt  a 
medical  Mead  or  uiinc^  who,  till  lately,  was  thu  tuudical 
att«ii(Iaiit  of  tlii»  inititutioii,  tells  mo  that  diiriug  tweoty 
yean  ho  liad  hatdly  any  trouble  with  it  at  all  ICcceotly 
tfaoro  haa  tAkea  placv  a  coiuidarablo  change  in  tlw  ud- 
miui»tratiou,  aiid  ooe  of  the  coiueqaenoeaof  tho  change^ 
I  suspccU  ia  this  cuniiilative  atat«  of  hystviia — this  little 
epidemic,  iu  fact — of  which  mo  have  witnessed  eonie  of 
the  tiaocs.  I  have  not  iii<]uircd.  and  do  not  wish  to  in- 
quiie,  too  cloeoly  Into  the  matter,  which  is  beyond  my 
province ;  but  I  must  make  this  cpidt>mic  a  part  of  your 
instmction,  and  1  therefore  t^^ll  you  plainly,  that  on  in- 
qoiry  you  would  probably  Jind  that  it  is  duo  to  some 
foim  of  injudicious  moral  mnuagement — undue  fostering 
of  the  eraotioiis  at  the  espcnse  of  the  active  powers  of 
the  mind — the  culti\-ation  of  gickly  sentinientalisms  of 
one  kind  or  other,  instead  of  practical  habits  of  business- 
like occupation.  I  believe  that  tltis  ta  ao^  becaase  the 
epidemic  is  so  strictly  localized,  and,  alsov  because  it  is  a 
new  feature  in  the  institution  itaelf.  In  the  tliree  m 
faar  cases  that  were  brought  here,  the  mere  removal  to 
the  hospital  went  far  to  cure  them  ;  they  were  well  in 
fortj'-eight  hours.  The  treatment  here  did  not  oonaist 
iu  administering  drugs,  but  in  speaking  kindly  and 
firmly,  intiuiring  carefully  into  all  the  facts  of  the  case, 
and  tlioii  giving  a  confident  assurance  that  all  would  be 
right  to-morrow ;  and  so  they  alt  obeyed  instructions. 
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and  got  well  Hyatetia,  I  may  tell  yoo,  ia  a  disease 
almost  always  the  result,  in  some  degree,  of  imperfect 
moral  management ;  sometimes,  no  doubt,  it  has  aLio, 
in  part,  a  physical  origin,  as  when  it  depends  on  disorder 
of  the  menses  as  a  predisposing  cause. 


M 


AnoUier  caae  under  our  care  at  present  is  not  unlike 

aggravated  hysteria  ;  but  1  fear  it  is  not  to  be  so  easily 

managed  as   those   from   the    reformatoty. 

Mania.  '^'■^  1"""'  S''"'  ^**  *  painful  but  too  com- 
mon history,  Slie  was  seduced,  lived  fof 
awhile  with  her  seducer,  had  an  illegitiinatB  child  by 
liiiii,  and  was  then,  I  snppose  neglected ;  at  all  events 
there  was  a  ^luarrel.  It  <IwJ8  not  appear  lliat  iJiere  was 
auy  fixed  idea  of  desertion  on  his  part,  for  the  young 
man  has  been  here  since  her  admission,  and  seems  on 
good  terms  both  with  her  friends  and  with  the  girl  bcndf. 
But  the  result  was,  at  the  time,  a  teniblc  shock  to  her 
nerves ;  she  was  fouud  by  the  police  crouching  in  a 
doorway  in  some  dork  comer  of  one  of  the  closes  in  the 
High  Street,  in  a  state  of  cxtremo  trepidation  and  ex- 
citement, under  the  delusion  that  "the  devil  was  comti^ 
to  take  her  away."  and  that  she  was  "  going  to  hell," 
It  appears  that  she  must  have  jumped  out  of  a  window 
from  a  considerable  height  into  tlie  street  When  I  saw 
her  some  time  after  her  admission,  she  seemed  in  danger 
of  dying,  partly  from  fright  and  partly  from  the  cxLaos- 
tion  following  excitement,  from  cold,  and  from  want 
of  food.  She  peraisted  in  the  delusion  that  the  devil 
viaa  coming  to  take  her,  and  seemed  impressed  vn%h  the 
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idea  tbnt  it  was  to  be  eonio  titnc  l>eforc  midnight.  She 
hul,  also,  for  souu  time,  rct'uscil  food  ;  ia  fact,  thtfrcwas 
niLson  to  think  sho  hiid  neilhor  enteii  tior  slept  for  tcvo- 
rtd  duye.  I  havu  socn  c«hc8  of  iimiitn  where  dvuth  u-ns 
iiniiiiiii.*iit  from  those  causes,  luid  fruu  the  physical 
prostration  produced  by  the  iuordiiiatv  excitement.  In 
tJiis  cose  tho  treatment  was  substantially  bnsod  upon 
the  same  principles,  so  far  as  the  mind  is  couwriwd, 
fts  in  the  hyalericftl  c«scs  ;  hut  it  required  to  bo  modi- 
fit^I  in  accordanoc  witli  the  urgency  of  the  cose  The 
first  thing  wanted,  clearly,  was  bodily  siuteuanco — food, 
in  sliort,  not  cmmmed  down  her  throat,  but  taken,  if 
possible,  with  a  vHlL  We  had,  therefore,  to  create,  or 
educe,  a  will,  ns  it  vivic,  out  of  tbo  wreck  of  the  mind  ; 
anil  horc  the  true  principle  is,  not  to  HviupEitliixo  too 
much  in  words,  still  k-ss  to  lay  yourself  opuii  to  the 
charge  of  harshDCss,  but  to  8teex  a  middle  counse  bo- 
twvfta  thc«!  two,  by  firm,  iiulhoritativo,  at  tho  same 
time,  eympathotic  conduct. 

Two  errors  ore  often  made  in  such  cases,  as  matter 
of  routine.  ShuvcT-bsths  and  other  strong  impressions 
on  the  surfn<.'e  ore  useful  in  many  cases  of  nvn'ous 
disooso,  but  thuy  arc  ofton  overdone  ;  in  this  case  they 
would  have  been  almost  certain  dvaUu  Again,  to  load 
the  stomach  of  thb  patient  with  futid  onlispaamodics 
would  have  buen  to  destroy  what  little  appetite  slic 
posscued.  Tlie  true  course  is  to  gain  the  patient's  cou' 
fideiico  ;  and  tliis  is  usually  not  difficult  up  to  a  certain 
point,  for  tho  insane  or  hyst«rical  mind,  in  spite  of  it»elf 
as  it  were^  teods  to  leaii  trustfully  upon  th«  strong  and 
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five)  who  is  already  improved  Hince  admission.  He  lias 
been  very  delirioua,  but  is  now  comparatively 
^^JjJJJ^  quiet.  He  addresses  me  as  an  old  friend,  and 
alludes  to  many  tmnsactions  as  having  passed 
between  us ;  for  my  part,  I  don't  remember  ever  t«  have 
seen  the  man  before.  His  delusions  are  very  decided 
and  insumioun table  :  they  refer  cliiedy  to  his  business, 
for  he  is  a  publican  by  occupation,  and  he  fancies  he  is 
behind  his  counter,  selling  liquor  to  hia  customer  ;  no- 
thing can  root  this  idea  out  of  his  mind.  He  had  been 
indulging  very  freely  for  some  days  before  admission. 
Yesterday  he  vas  so  unsettled  as  to  give  a  great  deal  of 
trouble  to  the  attendants ;  and  though  liardly  so  violent 
na  to  be  iloiigcrous,  ho  managed  to  break  a  windnw  by 
dashing  his  liuiid  Ihnnigb  thepani^  inpei-i'onniug  wMch 
feat  he  cut  his  band  pretty  severely.  We  had  liim  re- 
moved, for  safety,  to  one  of  the  padded  rooms  ;  though 
I  must  tell  you  that  I  Lave  a  stn'iug  objection  in  general 
to  using  these  rooms  at  this  season,  because  we  are 
unable  to  keep  a  fire  in  tliem,  and  some  of  these  cases 
suffer  veiy  mucli  from  darkness  and  cold.  IS  I  had  my 
choice,  indeed,  and  plenty  of  space,  I  would  treat  almost 
all  cases  of  delirium  tremens  by  more  or  leas  of  exercise 
iu  Uie  open  air ;  but  that  is  impossible  here  without 
giving  rise  to  great  annoyance,  from  the  small  means  at 
our  disposal  in  the  way  of  exercise-ground.  This  man 
did  not  suGTer  from  being  in  the  solitary  cliaml)er ;  on 
the  contrary,  I  found  him  always  quite  warm,  happy, 
and  comfortable,  shaking  itie  by  the,  hand,  singing  and 
going  back  to  Lis  piison  with  the  best  possible  grace. 
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tern  of  nlloiidADco,  more  entire  cotttrol,  more  facilities 
fiff  occQpatioD.  buttvr  air,  more  room  for  exercLie  than 
we  can  give  Iter  here ;  and  ver^*  probably  she  will  get 
welL  Tou  vill  have  obsorved  tliat  I  discountenance 
Ule  nee  of  much  medicine  in  tidn  class  of  cases,  luid 
tmst  almost  entirely  to  hygienic  tueaaures.  There  is 
another  class  of  cases  uf  which  the  same  thing  may  be 
said  in  a  general  way,  and  of  which  we  are  now  begin- 
b-niDg  to  have  some  csamplea  in  the  waida  devoted  to 
ideliriooB  and  noisy  patients.  1  allude  to  those  forms  of 
'mental  aberration  due  to  intemperance,  or  wliat  is  tech- 
nically called  delirium  tremens.  We  have  three  of  these 
[Cases  in  the  ward  at  present,  and  may  expect  more 
shortly,  in  oonsetiueocc  of  the  great  amount  of  anient 
apirits  imially  consumed  at  tliis  Bea.'K>n  of  tlie  year. 
Were  I  addicted  to  ohangea  of  nomenclature  (as  I  ant 
not  ID  general),  I  slmuld  wi.<th  for  a  new  and  more  oom- 
prebeosive  term  for  this  disease ;  for  though  didtrium 
tremor  are  both  frequent  enough  symptoma.  yet 
you  may  have  all  the  essential  phenomena  of  nervous 
dLituibanoe  consequent  on  the  use  of  intoxicating  driiilcs 
without  tremor,  and  without  well-marked  delirium.  Wc 
may  have,  in  fact,  every  degree  and  kind  of  nervous 
iintability,  and  almost  every  kind  of  cerebral  disorder 
in  turn,  due  to  Uiis  cause — from  the  fidguty,  dyspeptic, 
and  prostrate  condition,  vernacularly  called  "  the  horrors 
of  drink,"  to  the  most  exaggomtod  mania  or  the  most 
lesperatc  and  repeated  epileptic  attacks. 

Tlip  cases  now  under  obvervatioD  are  wry  cbamcter- 
ifitio.    The  first  is  that  of  u  man  (W.  X ,  aged  fcn^-- 


268 


DELIRIUM  TKEMHS8. 


portoiit  doctrine)  that  Vuse  palienU  abaoluUiy  nquirct  oa 
a  mU,  nothing  b'lX  carefvi  numiyr — Lc,  adeqvaU  protec- 
tion and  good  fixxi,  adapted  to  ihf.  state  0/  tfu  digestUM, 
which  «  usually  feeble.  Veiy  often  I  give  no  medicine 
at  aU.  When  the  sleeplessness  is  very  prolonged,  I 
sometimes  give  mwkrate  doses  of  oiiiiim  ;  never  thu  liigh 
doses  that  are  often  pveeciihed  in  this  disease,  and  never 
cumulative  doses,  involviug  the  risk  of  poisoning.  \Vlien 
the  disease  and  the  excesses  that  liave  l«d  to  it  arc  of 
rocent  origin,  I  hardly  ever  think  of  giving  stimnlauta, 
at  all  events  in  quantity;  hut  when  ihu  paticuta  are 
much  debilitated,  and  the  disease  is  due  to  very  loDg- 
contiuucd  habits  of  drinking,  and  nut  the  immediate 
effect  of  a  debauch,  I  sometimes  tliink  it  right  to  give  a 
very  moderate  allowance  of  whisky,  and  I  believe  they 
take  their  food  all  the  better  for  getting  it 


The  third  case  (W.  M'N ,  aged  thirty-four)  is 

ODfl  in  which  this  treatment  might  have  been  requisite, 
had  the  disease  degenerated  into  aggravated  delirium 
tremens ;  but  it  was  merely  an  exaggerated  case  of  tho 
"  horrors,"  marked  by  distinct  tremor  of  the  hands  aitd 
tongue,  rapid  and  feeble  pulse,  complete  loss  of  appe- 
tite, melancholic  and  hypochondriacal  delusions,  consi- 
deralilrt  prr>stration,  and  costive  bowels.  He  improved 
rapidly  under  laxatives  and  tonics. 

Frida-y,  Janiian/  ll/A.  All  the  cases  of  delirium 
tremens  are  now  getting  well.  I  mention  this  porticu- 
iarly,  as  illustrating  the  doctrine  I  have  delivered  to. 
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you — viz.,  tktkt  simido  trentuiCBt,  consisting  clitefly  of 
good  nursing  aiul  food,  vrtU  cure  tbo  muKt  of  thoeo  cues. 
Siiice  I  adopted  the  plan  I  inentJaD«d,  I  believe  I  have 
never  lost  a  case  that  vras  not  complicated  with  cither 

'saigical  or  medical  disorder,  such  as  frscluns  or  otfai-r 
severe  injuries,  pneumonia,  etc  Another  remark,  how- 
ever, ought  to  be  made  as  qualifying  this.  I  do  not 
think  that  delirium  trumena  is  quite  so  formidable  a 
djaease,  on  the  whole,,  as  it  once  was.  The  habits  of  the 
population  are  improved  of  late  years ;  then;  ara  fewer 

.coses  altogether,  and  certainly  fewer  aggnrvated  cases, 
tQch  as  I  need  to  see  a  dozen  yean  ago,  when,  however, 
I  must  admit,  the  usual  treatment  was  such  as  in  many 
.  to  increase  the  discaac.  Tbis  year  there  have  been 
ewer  coaca,  I  tliink,  up  to  this  date,  than  I  ever  saw 

'before  at  this  fugitive  aooson. 


ADDITIONAL  REMAHK& 

iAprit  186S.) 

The  treatment  here  indicated  in  delirium  tromen*  is 
similar  in  principle  to  that  advocated  by  Dr.  Ware  of 
Boeton,  in  IH31,  in  a  most  able  and  philosophical  sketch 
of  the  natural  history  of  the  disease,  reprintud  in  tho 
British  and  P<ntiyn  Hedieai  Review,  Toh  xxiii.,  p.  U03. 
My  own  convictions  on  the  subject,  however,  were  do* 
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rived,  not  from  Dr.  Ware,  but  from  the  late  Dr.  Hoodi 
Kilmarnock,  mi  cxccUi'iit  pmctitiuiior  and  most  enlight- 
ened man,  for  wliose  opinion  I  hAd  great  respect*  and 
wlio  told  me,  a  good  many  years  ago,  of  the  great  sac- 
cess  of  an  expectant  and  tonic  practice  tii  Us  hands,  in 
a  most  extensive  and  fruitful  field  for  the  obgcr^tition  of 
this  disease.    Dr.  Peddie  has  since  brought  together  many 
important  obseiTutious  bearing  on  this  subject,  in  hta 
vahiable  memoir  "  On  Delirium  Tremens,"  published  in 
ISoi.     Dr.  Lttycockia  also  an  adherent  of  a  practice  sub- 
stantially hygienic,  and  has  written  r  striking  patwr  on 
the  subject  in  the  Edinburgh  Malical  Journal  for  1858. 
In  general  terms,  I  may  say  that   since  my  com- 
munications with  Dr.  Hood,  above  referred  to,  I  have 
always   treat«d   delirium  tremens  as  a  spontaneously 
curable  disonier  ;  not  by  absolutely  withholding  reme- 
dies, but  by  using  them  in  strict  subordination  to  good 
nursing  and  carefully-adjusted  diet  and  regimen.    The 
result  has  been,  as  stated,  that  no  case  has  been  lost, 
unless  complicated  either  with  surgical  injury,  or  with 
internal  organic  change,  or  with  boUi  togetJier  ;  of  these 
last  I  have  seen  a  conRtderable  number,  as  the  lufirmaiy 
has  only  one  male  and  one  female  ward  fur  surgical  and 
medical  cases  of  Ihist  kind.     I  am  not  able  to  slate  tlio 
total  numt»cr  of  ca.sea  of  deliriiin]  tremens,  or  of  acutti 
nervous  affections  the  r&sult  of  intemperance,  tliat  have 
been  under  my  cai-e  in  the  Infirmaiy,  with  any  approach  to 
numerical  accuracy ;  partly  because  the  ward  has  changed 
hands  often,  and  partly  because  the  respnnsibility  for 
the  treatment  of  the  surgical  and  the  medical  ciujos  ro 
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procuring  sleep,  at  aU  liamrds,  by  Uie  eonttnutna  ndmi- 
oi^trntion  of  narcotics.  Indeed  I  may  say  it  wati  the 
experience  thus  personally  ncqtiirQil  wliidi  mad«  me  so 
curioitaly  and  tuinutv^ly  infjuirc  into  tb«  succusa  of  Dr. 
Hood ;  for  I  was  tli«i'iO)y  predisposed,  u  it  weru,  to 
adopt,  in  the  main,  his  cai-efully-guatdud  principles  of 
tre«tment;  to  whicli,  1  bulicvc,  lie  Lud  Wn  lod  almost 
purely  by  personal  exjierii-ucc  diirinf,'  a  long  coursu  of 
ycfln,  i>oasibIy  fortifit:d  (lliongh  ht-  did  not  Eny  so)  by 
the  facts  in  Dr.  Witro's  pa]icr.  I  rcgrut  very  much  that 
the  death  of  Dr.  Hood,  whicli  occurred  n  good  many 
yeora  ago,  precludes  iny  n-fcniiig  to  him  for  a  more  do- 
tailed  account  of  the  facts  lie  communicatud  to  mo  ;* 
but  they  were  to  the  efifect  generally,  that  delirium  tre- 
mens vas  a  disease  of  extremely  small  mortality  in  his 
own  practice,  and  that  he  ascribed  tlie  Hmatl  mortality 
mainly  to  his  having  for  years  abandoned  all  very  acti%'e 


*  Dr.  nooil  wu  At  ouo  time  ksovn  to  pnetiu]  men.  w  Iw  1(31  U  to 
tboH  abo  an:  curioui  In  ilic  tliDcnlniw  of  pracllc*!  noiliclDo,  by  a  m«- 
muiron"  inpMiiiurtli«GlcUlii(!R»n«iilar|^i!Th]rma*,"«liI«h  wubMtd 
ujxin  the  ci»i>riJ  tiliMrralion  of  nini!  cans,  and  b«tn^  pablUhoJ  La  16IT, 
WM  ivally  ihn  t\nu  lU  it  pn>bitbly  it  (till  tlie  bvRt,  of  ibn  ouw  ralbor 
musvroiii  cootributioDg  t«  tliiLt  difficull  iid<1  mh«r  uiikaiUfooUinr  aub- 
joci.  Dr.  Ilood'a  iLcmcir  laboured  andar  tbo  diiadmninge  of  bMOg 
pnblUboil  In  it  nlior(-ll*e()  Joomol  of  limltod  oiroaUtion,  inacconlblc  to 
muii  or  uiovt  *ijih:!ii1  iiii)iiii«i«,  and  b«noo  1i«  bu  nsior  rMoItvrl  tlio 
credit  due  to  bii  iulolligvnt  and  pcrfectlf  (ober-BiiiidMl  tnMtiD(<iit  of  tho 
■nbjccl.  [See  Ca|>land'a  Dictionatgr,  toL  ii.,  p.  079 :  and  Iho  Ediilurt/h 
Journal  of  ittikaH  Seknee,  foi  Janoar/ 1617).  I  un  aony  to  oUorvc 
that  mj  friaud  Dr.  Wei,t,  uiuallj  m  uuMMlbblo  in  all  that  r»Uiai  to 
ib»  lii«mture  of  bi*  (ubjtct,  bo*  not  tMcooibil  [a  fiodiag  oui  Di.  U«od'* 
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the  coses  not  Dututwrcd,  bat  attcoded  bv  me  iix  boapital 
befoiv  tlicse  CIIM8,  and  tnnco  I  bocame  ordiuarj'  pbyai- 
cioiL,  one  only  died  :  and  tbis  wa^  a  case  of  very  severe 
deliriutu  tmnras.  complicated  with  frnctiitv  of  u  rib, 
and  with  i^emic  pneumonia.  It  is  briefly  noticed  in 
the  pajHir  on  "Five  Years'  Eipcriunoo  of  Pneumonia" 
{III.,  p.  48),  and  raoni  fully  in  the -A'rfmftiiiyA  Medical 
Journal  for  August  1850,  p.  129,  from  wliich  I  have 
given  lui  extract  in  the  foot  »ot«  below."      The  only 

»hiiib  lu  had  MrUlnljr  Wn  o««iuai!ii){  br^v  qiiauljliua,  tlicugl  «liir 
ooaM  bardlj  form  »  ootloD  liow  miicli,  owing  tu  lila  Iwiiig  oonvtHiilly  uu 
tb«  ra«td.  TUa  m«e  (W.  H..  ml.  about  4Ct)  -km  a<tniilti!<l  on  tlic  I3Ib 
Jauoofj  UMI ;  m  Uiat  hia  cue  i*  oeitbcr  referred  to  in  Uac  proccding 
laotur^  orbioli  «m  d«liiai«d  ahoitly  Itarorv^  nur  In  iho  ianan  papoi  od 
pMoauDJa,  Iha  doUlla  of  wlileli  sr«  only  CMriad  cWa  to  1$S9. 

*  "  He  oam[i1aiu*J  ot  pntu  in  hia  aide,  aail  *aa  ao  rvatlex  and  ax- 
ejted,  after  iwtminMoa,  u  to  b?  pinrcil  unitcr  icfrtraint  nntil  propoi  attond- 
■not  mdIiI  bo  ■cciireJ-  Kcil  dij  I  fnu(id  him  iraeating  pmfuady,  man 
proitMIe,  aod  Im  nrilcd,  but  altU  rtiy  lldgtly  aud  iiervouii  H«  «m 
ramoTtd  to  tba  waiJ  Tot  uich  «aioa,  had  *  apvdaJ  uiala  all«udfti>t  {dsced 
urtr  liiin,  uiJ  iW  atraigbt-waialnnal  rvnioied,  It  •»-*»  |iUin,  from  ihv 
pbjaioal  tiglHi  ibal  llin  lower  linlf  cf  lli«  Ivft  liiog  wn*  in  aii  varl)'  alage 
1^ j)iM>iiiiu)nia.  Aflar  appropriate  trcntmcQi.  booeier,  b;  ■nlimoDj'  aod 
tliB  ngnlftted  adminiitraiioa  of  opiate*,  be  became  appuruilr  mud 
bouoi,  u  far  M  tbo  bud  aTtDptom*  went  coaocmcd.  It  vaa  afttrwarda 
fnnnd  that  a  tnutare  of  a  lib  bad  eiiit«d.  «bi«b  at  fint  wm  oTeildolcvd, 
from  tbo  imporfccl  lilntory  wjiSi'li  tbv  patleura  clalo  id  mind,  on  admlit* 
dco,  maUod  bim  to  gira  of  tbv  ditVMP.  Th«  aniroiuidtn^  partly  Irri- 
Mta^  I  auppoH.  hj  Ua  peipetoat  motion  during  ibo  maaUeal  fat*jtm, 
Lmhm  tlio  atnt  of  npptmtiMi,  and  n  low  tirpii  of  f«*tr  Moomjiaidod 
tbt«,  wbioli  i«nn!iuUcd  tbe  padont'a  IJJo  dariog  n;  abMnoe  in  tha 
coaiitrf.  1'lip  tfrnu-c  In  •Scalar  urtloalatioii  vni.  foand  to  conUin  pn*. 
nod  lb*  CUD  wu  DO  dmbt  oDfl  of  pnivloiit  isfECtioti  of  tbc  li1«id  frt>iu 
lb«  (rMiurvd  Um.** 
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presence  of  the  eruptioiL  It  vrill  be  aeen  from  the  state- 
meiit  given  above  that  pneumoiiia  and  old  ilisease  of 
tho  lungs  (chronic  iDduration,  perhaps  from  a  former 
pneamooic  attack  io  the  npper  part  of  the  right  lobe) 
are  really  the  only  organic  cguiplications  of  any  impor- 
tanco  that  I  have  met  with  in  cases  of  fatal  acute  de- 
lirium tremens  not  arising  from  accident ;  and  nothing 
in  tho  natural  bistorj-  of  this  disease  is  moro  remarkable 
than  the  rarity  of  such  complications,  and  especially  the 
rarity  of  eoriuus  oi'ganic  disease  of  the  liver  and  kidneys, 
uud  of  tubercle  of  the  lungs  in  conncotion  with  a  dis- 
order HO  indisputably  the  result,  in  mnat  cases,  of  cou- 
firmed  habits  of  inteniperanoe^  1  am  content  in  the 
meantime  to  noto  this  fact,  witliout  attempting  to  dis- 
cuss it.  One  brauch  of  the  subject  fafts  been  treated  by 
l>r.  Ogaton  of  Aberdeen,  Mr.  Anccll,  and  others ;  but 
the  infreqnencyof  tu1>ercu1ar  disease  in  confirmed  dnmk- 
ards  is,  in  iny  opinion,  purl  only  of  a  verj-  wide  ques- 
tion, far  beyond  the  limits  of  the  present  paper. 

I  am  well  aware  how  <IilKcult  it  is  to  stand  (^  in 
such  a  disease  as  delirium  tremens  without  canvassing 
anxiously  the  probabilities  of  modifying  tJio  disease  by 
remedies  ;  aud  it  is  on  this  account,  chiefly,  that  I  liave 
been  so  careful  to  place  in  a  clear  jioint  of  \-iow  Ihe 
grounds  on  which  coufidence  in  the  spontaneous  cura- 
bility of  delirium  tremens  is  to  be  justified.  I  am  very 
far  from  making  pretension  to  such  an  amount  of  pliiltv 
sophic  inditTei«nce  as  to  have  adopted  "  exiiectaiicy"  iw 
a  ajftUm,  in  tliis  disease  or  in  any  other.  Tim  statements 
of  personal  opinion  here  expressed  are,  oa  tlie  coutntiy. 
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off  artictos  of  clotltiri;;,  according  to  circumstances. 
Gcuoraliy  epuakiiig,  s  litUc  j;ood-tiuiuoui'cd  uttciition  to 
dutails  will  go  a  long  way,  uvea  iu  tlic  most  violciit  and 
inaniactd  cases,  towanLt  pr&sci-viiif;  a  corUiin  aiuouut  of 
control ;  and  \v)wn  a  suQicicut  nnnibcr  of  quiililifd 
tiurBea,  male  and  fi-malc,  can  be-  sucnred.  as  in  n  wull- 
rei^ilatod  asylum,  it  iM  commouly  qniU)  annL'CGSSAry 
to  rL-sort  citlivr  to  solitary  confinL-incnt,  or  1o  any  fomi 
of  iiiL-clmnical  rLStniiiit,  I  biwn,  however,  bwn  oblifp>d 
to  aitopt  IwUi  of  tht^o  lUL'tliods  of  treatment  as  supplo- 
incntaiy  moADK,  in  axccplional  coses,  especially  undor 
occasJoDul  preMuro,  or  in  the  absonco  of  a  proper  staff 
of  attendanta ;  in  some  coses,  I  believe,  vitliutit  tlte 

sUgfattst  iajory,  as  in  the  case  of  W,  N ,  mi-nttoned 

in  tlie  preceding  lecture.  A  for  preferable  plan  in  moat 
caws  of  vxcitomunt  would  be  to  oUow  tlio  maniacal 
paroxysm  to  tucliaust  itself  by  eserdse  in  the  open  air, 
under  tho  eye  of  the  attendant ;  and  in  a  proper  airing 
court  this  n-ould,  I  helievo,  be  quite  safe,  as  patients  in 
this  stage  of  mania  ft  potu  are  rarely  suicidal,  but  mthcr 
disposed  to  eigoy  life,  after  the  fashion  dictated  by  th« 
delusion  of  the  moment.  Darkness,  confinement,  and 
thu  suDKt-  of  perpetual  obstruction  in  detail,  may  indeed 
developo  a  etatu  of  dopreasion,  es]H:cialIy  iiiiiler  the  in- 
Suenoo  of  cold  and  want  of  food  ;  but  thia  it  should  be 
the  object  of  good  nuniug  to  avoid.  I  nni  ceituinly  of 
opinion,  huwevor,  that  nmuy  cases  of  this  dlscoM  can  be 
ndixjuuli'Iy  Irvnlixl  only  in  asylnina ;  and  accordingly 
it  lias  often  bei.-ii  to  ni«  A  subject  of  regret,  that  the 
law  does  not  permit  coofinemcnt  under  some  compam- 
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[tivdy  siBiple  form,  if^quiring  only  a  report  to  the  Com' 
rmissioneiB  in  Lunacy,  in  cases  of  temporary  insanity,  not 
extending  beyond  a  week  or  a  fortnight  Tb«  result  of  the 
present  aystem  is  siraply  an  iiTegnUrity  of  procedure,  by 
which  Uio  moat  extreme  practicPA  of  lunatic  asylums,  and 
some  whicli  arft  alniont  unknown  in  them,  have  to  he  in- 
troduced into  genenU  hottpitals  and  private  houses,  with- 
out any  direct  res]>oDaibility  to  the  constituted  authorities. 


I 


f 


2.  Next  to  good  nuraing.  especially  in  the  numeroM 
nded  with  debility,  Mauds  noiirishment.  This 
is  sometinieii  a  difficult  indication  to  enrry  out,  on  fto- 
eount  of  the  prostration  of  the  dif^tivc  functions,  and 
the  total  ahsence  of  niij-thing  like  appotil*.  In  most 
however,  food  will  bo  taken  almost  mechitnically, 
if  offt^rod  in  a  sim|ilL-  form,  nt  the  rif;ht  mommt,  and  in 
the  ri(;ht  way ;  and  it  is  here  Uiut  Uiu  bribe  of  n  small 
quantity  of  the  Imbitual  stimulant  can  sometimes  ba 
employed  with  ndvautage,  and  I  bi-lievo  without  injury, 
in  the  stoge  of  sk-eplcSii  delirium,  when  the  appetite  is 
much  impaired.  I  have  so  ofteu  soon  this  method  offeo- 
tiiol,  that  I  should  be  eorry  to  ubimdon  it  in  favour  of 
any  posiUvc  rule  of  total  abstinence  from  alcoholic 
liquors  in  the  trvatraent  of  this  disease;  though  I  en- 
tirely agree  with  Dr.  Peddii.'*  in  beliinTug  that  alcohol, 

■  On  (lie  Pittholo^  of  Delirium  Tnmein*.  aad  fu  Tr«iilm«nt  iritb- 
oul  SlimulAtitt  or  Opium  ;  FAiuXiarfh.  IBS-I.     A  rejiriul.  urilh  Urge  uai    - 
imjiorlBQl  aililitioim,   team  tlio  Monthly  JauriuU  of  Mtdiaii  Sdenet- 
The  cxidopco  addoood  in  ihu  Vftluablo  menuiir,  rrom  (ho  axpcrisnM  of^ 
J*n*  and  oilier  pubUo  inatllnllonii,  Icndu  In  pruvc  ibM  ovon  tba  siovt^ 
bdltiul  drunkards  tutj  he  toiintiij  and  loiMj  doprii«<l  of  lliolr  haUtua]^ 


I 


S74 


TBBMvmrop 


l)y  iiiliftlalion  in  delirium  tremens.  In  one  case, 
I  sav  some  yean  ago  along  with  Dr.  Gordon, 
tbQ  inhalation  of  clilorofoTm  fWtm  a  handkercliie^  In  tha 
usual  vmj,  produced,  on  three  different  oocsAions,  cpilq>- 
tic  coux'uliuons  so  extreme,  and  attended  witli  so  much 
lividity  and  suppression  of  Uw  pulse,  that  we  wenj  ob- 
liged to  desist  from  its  further  adininistration ;  tlie 
patient  ultinintely  recovering  witJiout  further  remedies. 
Id  otlior  instAuccs  it  has  act«d  without  any  unpleasant 
syiuptomis  but  bus  been  followed  by  a  tcniporuy  good 
oEfeot  only,  the  delirium  and  nianiacid  excitement  recur- 
ring as  soon  as  the  anicsthosia  was  iDtennitted.  Hence 
it  occurred  to  mo  several  years  ago  to  attempt  to  com- 
bine the  action  of  chloix)form  with  that  of  opium  in 
some  of  the  moru  obstinatu  and  protract«d  cases  of  deli- 
rium tremon?,  by  placing  the  patient  under  chloroform, 
after  having  induced  contraction  of  the  pupils  by 
opium  cuutiuuHly  used,  aa  abuve  montiooed ;  with  the 
view  of  securing  thoi-cby  a  period  of  nbsohito  repOKii,  so 
as  to  promote  thu  hypnotic  effect  of  the  opium  on  the 
eyHlum.  In  two  instances  i:i  which  this  method  was  em- 
ployed, it  appeared  to  mo  very  successfid ;  in  a  thiid 
the  epileptic  coma  before  mentioned  put  a  stop  to  the 
attempt.  On  the  whole,  I  believe  that  narcotics  are 
safe  in  delirium  tremens  only  when  administered  with 
the  oompaiatively  limited  object  of  aiding  and  seconding 
the  natural  cure  of  the  disnme ;  and,  therefore^  they 
should  be  employed  with  cautiun,  in  moderate  doses,  and 
only  in  the  later  stages.  So  emploj-ed,  I  have  often  seen 
them  apparently  useful ;  but  often,  also,  they  have  tailed ; 
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SO  that  I  can  hardly  VRDtun!  to  ttay  more  of  this  class  of 
roRiedici)  thau  that  renewed  trials  seem  to  be  still  de- 
manded, to  enable  us  to  diatingaish  clearly  between 
their  use  and  their  abuse ;  between  their  employment 
as  part  of  a  Ji^rou  method,  and  their  more  restricted  ase, 
according  to  the  principles  here  laid  down,  and  in  sub- 
ordination to  the  natural  cure  by  diet  and  regimen,  tlie 
sufficiency  of  which,  in  tnost  instances,  must  be  con- 
sidered as  fully  established  by  experience. 

As  a  furtlier  illustration  of  the  safety  in  most  coses  of 
what  may  be  called  the  nali/ral  mefkod,  and  also  of  some 
of  the  difficulties  of  diagnosis  which  occasionally  occur 
in  the  acute  nervous  aflectinnn  of  intemperate  habits,  I 
will  give  an  oxtrftct  iVoiii  the  clinical  lectures  of  the  past 
winter  (18G1-62),  onibnicing  a  notice  of  the  entire  nnm- 
ber  of  cftec«  presented  about  Uio  i>erio(I  of  Uie  New  Year. 


Lecture,  lOlkJanvary  I862.» — Delirium  tremens,  a 
disease  of  which  we  have  had  several  examples  lately, 
i»  charnctcriHcd.  in  typical  instanees,  by  marked  muscu- 
lar tronior,  and  by  doliriuni  of  vurj-ing  ohaiacter,  but 
chiefly  by  a  Ivsy  delirium,  or  oom^tant  fidgety  habit  of 
occupation  with  imaginary  buxitiesi^  (see  the  cases  of 

W.  N and  G.  S ,  «wfr,  ]ii>.  225,  227) ;  also  by 

spectnd  illusioiLS  both  of  sight  and  hearing,  and  in  bad 
CCLSC^  by  physical  weakness  and  prostration,  the  stomach 
being  in  voiy  bnd  onler,  not  nfton  exactly  sick,  but  wholly 
without  rulisli  for  food,  or  the  ixtwer  of  assimilating  it, 
Xhe  relish  even  for  the  habitual  stimulant  is  not  unfre- 
*  Barboil  from  llio  Rqwrt  or  Mr.  J.  Thamnoci  ^Volnli. 
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iiuently  lost,  and  there  ia  but  little  thirst ;  this  marked  in- 
Af^n&ibility  to  iaternal  conditions  is  combined  with  eoc- 
treme  irritability  of  the  external  nen-ous  system,  and  ih« 
Rtt«r  condition  is  commotily  the  measure  of  Uie  former, 
tie  external  restleesnese  appearing  to  exhaust  tlie  nervous 
force,  and  to  i)r«vent  its  oxpenditurw  within.  [  Ven^  vice, 
if  the  internal  suBceptibilitiee  can  be  ronaed  by  proper  and 
Hdeqiiate  stimuli,  the  external  irritability  will  cease ;  and 
this  is  the  key,  I  believe,  to  almost  tbe  entire  treatment, 
philosophically  considered.]  The  tongue  is  commonly 
white,  coated,  sometimea  very  foul,  but  commonly  not 
diy  oa  in  the  delirium  of  t>-i)hus ;  there  is  nllen  a  maw- 
kish and  very  disagreeable  odour  of  the  breath,  inde- 
8cribnbl«  hut  easily  to  be  recognized,  due  to  tlie  remains 
of  food  and  alcolinlic  liquors  lingering  in  the  tract  of 
the  stomacli  and  intestines.  [This  is  the  indication  for 
purgativai,  as  mentioned  abova]  The  caso.i  which  fall 
to  be  treated  more  or  leaa  under  this  title,  are  not  all 
pui-e  or  tj'pical  casefi,  but  yon  will  appreciate  their 
general  character  from  tliese  brief  remarks,  and  those 
wliicb  follow. 

»L  37  ;  a  most  chaiacteristic  case  of  ineipi- 

enl  delirium  tremens,  commonly  called  the  homirs  of 
drink.  He  is  a  clerk  in  n  mcn^ontile  bouse, 
"  ii^ZrrLr  **e  '"^  drinking  haixl  niter  New  Year's 
Day,  and  was  admitte<l  Inte  in  the  night  of 
8th  January  (two  days  ago),  very  much  the  worse  of 
drink.  He  shivered  intensely  all  night  till  tbe  next 
forenoon.  When  1  saw  Iiira,  the  mrffloo  was  warm, 
idmuat  feverish,  and  sweating,  bnt  the  trembling  con- 
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tinunl  nfi  much  us  i-vcr.  il»  h&d  takvn  nu  noiirisluni-nt, 
and  to  gft  hini  to  takii  even  boef  too,  wo  Imd  lo  put  a 
UtUo  brandy  in  it.  The  IreiDor  vraa  jjone  to4ay.  luul 
ho  hu  ovui  btwl  »on)c  slt-op  ;  but  1  have  do  doubt  this 
man  vm  on  the  very  vci'gc  of  truu  d«?liriuiij  troniens. 
Mid  a  little  moro  excitement  and  want  of  food  would 
have  brought  it  on  in  n  woll-markod  fonn.  ]t  is  a  most 
chAnictcristic  examplu  of  the  mode  in  which  the  diseoee 
bogims  and  as  wo  si-ldom  see  our  CRseo  so  uarly.  I  wish 
you  to  note  these  points  in  tho  history.  Ho  bo^un  at 
thfl  Now  Yair  Hcason,  ns  I  told  you,  and  went  on  for 
some  time  drinking  liurd  ;  not  tmrd,  huwuvcr,  juBt  luforo 
he  came  in,  for  he  has  told  us  hiiosf^lf  that  liis  utoniach 
Iiad  ccasod  to  receive  drink,  and  he  vomited  it.  Kow, 
had  At  not  tome  in,  but  continued  making  occaaiona) 
iDL-Qectual  efforts  to  keep  up  the  deUiacfa,  1  think  it  is 
quite  plain  what  would  have  happened,  lie  would  not 
have  eat«n,  he  would  not  have  slept,  he  would  have 
cMised  o\-en  to  drink  :  he  would  have  passed  in  these 
circumstanws  into  oixliuaiy  delirium  tremens,  artd  U 
uxntld  have  been  ascribed  Co  Am  having  stopped 
MiUcinff.  Tho  truth  is  exactly  the  other  way.  ^^^^ 
Tho  disL-nse  docs  not  depend  on  the  ceasing  to 
drink,  but  the  ceasing  to  drink  depends  on  the  com- 
mencoment  of  the  disease.  This  fact,  or  rather  tiiis  order 
of  events,  I  Irnve  verified  in  niuwrnnis  instances,  and  I 
am  anxious  tliat  you  should  nnderstaad  it  clewly,  for  it 
ties  at  tiic  root  of  the  patholo^-  of  the  disease,  and  is 
DODStantly  mis-stated  in  medical  accounts  of  it.  The 
treatment    was    simply  nourishment   and  protection. 
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Opium  in  tlils  case  woukl  probably  have  done  no  good, 
perhaps  bann.  Nor  have  I  given  him  any  allowance  of 
stimnlants,  only  the  single  dose  I  nientioaed,  [The 
sei^nel  of  tliis  case  follows  at  p.  2S1.] 

Wra.  O^  «t.  39,  a  liopofol  subject  altogether,  and  a 
"  seasoned  vesset,"  but  hardly  a  case  of  true  delinum 
tremens.  lie  has  a  gonotrhoia  aiid  a  Ilunterian  ohanote, 
but  no  distinct  bubo.  Ue  has  been  a  habitual  drunkard. 
Ilegan  drinking  haid  at  the  Nev  Year,  or  before  it,  a 
week  before  admission,  and  was  in  a  state  of  coneideiv 
able  nervous  proBtratioD.  but  without  tremor  or  delirium. 

.1.  K,  s-t.  31,  admitted  January  Gtli,  had  been 
drinking  only  two  days,  lie  had  no  tremor  or  spectral 
illusions  ;  there  was  in  hia  case  siiople  aleeplessueas,  but 
no  mania.  Tliere  was  no  active  treatment  required  in 
this  ciide.  I  gave  him  Sss.  of  solution  of  morpliia  as  an 
experiment,  but  it  had  little  or  no  effect ;  aiid  1  did  not 
care  to  give  him  more,  as  I  was  sure  of  the  favourable 
result.  This  man  is  a  pi-ctty  well-known  inmate  of 
Ward  No.  10;  he  has  been  there  four  or  five  times 
before. 

Colin  M.,  ret.  30,  a  highlandcrnntumlized  in  London, 
where  ho  lias  imbibed  a  taste  for  London  Slout  Ad- 
mitted January-  7th.  He  says  this  has  been  bis  drink, 
not  whisky.  He  is  not,  according  to  his  own  account, 
at  all  a  habitual  drunkanl,  but  in  coming  down  in  tJie 
train  from  London  to  Edinburgh,  on  the  night  before 
admission,  he  got  drunk  with  some  companions,  and  was 
drunk  even  when  admitted.  He  was  very  shaky  the 
day  after  admission,  and  had  the  horrors,  but  no  delirium. 
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Peter  Hi,  )«t.  33,  admitted  8tU  Jauuaiy,  at  the  end 
of  a  debauch  of  two  days.  He  has  been  badly  off,  and 
with  his  disaipated  habits  has  been  half-slarved  lat«ly. 
He  has  tokeu  his  food  pretty  well  oiiice  admission,  and 
we  can  be  quite  sure  tliat  he  will  have  good  sleep  if  we 
let  him  aloue.  He  is  tlierefore  to  have  no  active  treat- 
ment 

Robert  M.,  a  habitual  drunkard,  brought  into  ho.'tpital 
m  a  stale  of  great  excitement  on  Gth  Jaiiuar}'.  Hv  hud 
DO  aleep  at  all  tlio  first  night  after  admissioo  ;  but  never- 
theless be  is  now  nearly  well.  He  has  bad  no  medicine 
at  all,  and  no  whisk)'  ;  notliing  hut  nourishment  and 
careful  attendance.  [Fui-ther  remarks  on  tliis  cose  t'ollow 
at  i>.  SA4.] 

.Susan  W.,  admitted  just  before  2T«w  Yeiir^  Day 
(31st  Duceinbcr),  with  wcll'inarked  delirium  tremens, 
having  ntl  Uie  symptoms — delirium,  tremor,  spectral 
illasions,  etc.     No  active  trcntmcnt.      Now  nearly  well. 

Christina  G„  icU  30,  admitted  1th  Jimuar}-.  Ttils 
is  not  a  case  of  delirium  tremens,  but  muitt  be  mentioned 
in  titis  connection.  liist  June  8he  had  a  reid  attack  of 
delirium  tiemeuK,  and  Iwcamc  thoieofter  a  teiv-totaller. 
Unfortunately  she  took  to  mor])1ii>i  instead  of  drink,  and 
ahe  tflls  us  that  she  was  in  the  habit  of  consuming 
labont  sixpence-worth  daily.  She  felt  moved  to  increase 
er  dose  about  New  Veai'ti  ttme^  and  got  sent  heie  to 
'^vert  the  ocmsequences.  Slie  has  had  no  morphia  since 
she  came  here  ;  she  felt  the  wantof  it  at  ilrst  very  touch, 
but  is  now  improving. 

William  A.,  set  42,  admitted  7th  Janoaiy.     T\da 
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is  a  vcr>-  iuteKsting  c«w,  and  atomowliut  doubtfiil  diitg- 
Qosis  at  prceeat  I  have  taken  sumo  paitu  to  asccruiiii 
the  particuturs  of  his  hnliiUt,  and  of  ihe  Iiistory  uf  tki- 
attavk,  from  his  wife  as  well  us  from  liiin;^-l£  He  vas 
a  liuliitnid  dnuker  on  Saturday  ni(;lit«,  but  seldom  got 
abtiolntoly  dniuk.  During  the  week  before  the  Ncw 
Your  hi;  took  about  a  pint  of  ale  or  a  glam  of  whisky 
aveiy  night :  and  we  may  easily  aupp08chcdidiiotquit« 
abstain  at  other  timet,  or  alWr  the  New  Year  in  particu* 
lor.  Still,  Itis  wife  bclicvus  that  lii»  prtutent  slat«  is  not 
owing  to  driuk ;  umlhulilmscdfcuimectsitin  some  nua^ 
sura  with  the  cakuiity  of  the  folleTi  house  in  the  High 
Street,  on  2*th  November  Ui«l,  which  he  says  affectt-d 
his  mind  deeply  at  tlie  time  He  is  quite  sensible  that 
his  mind  is  u-rong.  lie  has  no  Iromors,  nud  uo  spectral 
illusions.  1Il>  is  quite  happy  uud  cheerful,  us  is  otlexi 
the  case  in  delirium  tremens  ;  but  ho  has  not,  I  think, 
tho  special  appearance  and  maunt-r  of  ddirium  tn-mvns; 
not  the  restless  pro-occupation  of  mind,  nor  the  imcvn- 
eeiotuness  of  iutenial  wauts,  nor  cvc-u  of  his  own  condi- 
tion, which  is  us\ial  in  that  disease  Hia  case  rather 
resembles  acute  mauia  when  sub$idinj{.  Here  is  one 
point  in  favour  of  this  diagnosis.  He  wu)t  quite 
furious  maniac  when  admitted  ;  and  ainoo  this,  though 
he  has  not  hoii  good  sleep,  he  has  had  some  sleep  ;  at  oil 
events  be  haa  become  mucli  less  violent.  Now  in  deli- 
rium tremens  whenever  there  is  a  marked  crisis,  ot, 
when  there  is  sleep,  the  disease  is  virtually  at  on  end  ^ 
but  I  have  doubts  about  tliis  cose  ;  lie  is  still,  1  think, 
stnij^liug  witJi  the  disease.    F^m  his  wife  1  lesm 
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tliflt  be  VM  never  a  strong^headott  laan ;  but  was 
nervous,  »nd  apt  to  be  put  oiU,  oven  boforu  bis  poeitive 
Uluesa.  We  auinot,  purliapB,  dcpeDtl  abaulatuly  apon 
all  tbese  Ht«t«uicntii  of  ftwt,  udiI  tlK-rafori!  I  ouly  lell  you 
:ny  suspiciotu.  lu  a  fuw  duyn  w<!  sbidl  sac  wbat  is  the 
rwnl  diaructvr  of  thts  (iiHun8t^  U  it  hiui  dopt-nded  upon 
dtink  only  or  chiefly,  it  will  subside  at  once.  If,  aa  1 
suppoeo.  it  is  merely  connected  witL  drink  acciduntally, 
or  perhaps  excited  by  it  in  a  prc-disposud  mibjvct,  wv 
have  not  jrt  Boon  the  end  wf  the-  muttvr.  [Further  re- 
marks on  this  cuo  at  p.  283.1 

[Here  follow  remarks  on  treatment  in  ocoordanou 
with  the  preceding  part  of  tiiii  paper.] 


Zccfiertv  y'tlh  January. — The  cases  in  Ward  'So.  10 
bare  all  oome  to  a  favoombU'  termination,  with  ivu  ex- 
ceptions, about  which  1  will  tull  you  iitunediately.     But 

firat  let  tne  mention  the  issue  of  the  case  of ' 

(p.  S76).  It  looked  like  delirium  tremens,  and  I  have  no 
doabt  that  it  was  incipient  delirium  tremens,  but  was 
arrested  in  time.    From  a  little  cough,  and  tlie  tvndetwy 

feverishness.  and  the  givat  depression  of  spirits,  I 
some  other  bodily  affection  also,  possibly 
iwuia ;  and  wilh  this  suspicion  on  my  mind,  I  very 
oarefully  uximiiiicd  bis  chest  [though  I  fui^ut  to  men- 
tion this  at  the  last  lecture]  without  findtuji;  anyUtiu^ 
wroDg.  Next  day  he  was  a  great  deal  bett^ir,  and  Uie 
next  again  [the  day  after  the  lecture]  he  wanted  to  bii 
let  out,  and  to  retimi  to  Ids  business,  whtuli  was  one  of 
some  t«spousibilily.     His  case  is  a  very  pitiable  onL\ 
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but  I  could  not  help  htm  out  of  liiB  laincntaHe  scmpe. 
UJs  employers  had  threatened  to  disniisa  him  from  b 
good  position,  one  inquiring  a  trustworthy  person  in 
point  of  character,  unless  be  could  produce  proof  that 
bis  illnoss  had  not  been  due  to  bix  own  misconduct ;  and 
he  camo  to  me  to  beseech  me  to  give  him  this  attc^ation, 
by  certifying  his  disease  as  being  am/thing  bnt  delirium 
tremens.  He  fised  at  once  on  my  siispicion  of  bodily 
disease,  and  tried  to  make  something  out  of  tliat.  He 
al»o  entered  into  a  long  explanation,  to  the  effect  tliat 
drink  was  not  the  real  cause  of  his  complaint.  I  will 
not  tiuuble  yon  with  this,  as  it  was  only  the  natural 
sclfMlclusion  of  a  gnilty  and  remorseful  man.  I  had  the 
greatest  ^ws-tible  conimiiKinitiqn  for  liiiti,  but  what  could 
I  do  f  ]  tokl  him  tlie  bait  thing  I  could  »ay  for  him 
was  to  say  notliing  at  all  ;  and  he  went  away  vary  much 
deject«d,  apparently  with  min  staring  him  in  the  fac«. 
These  things  happen  only  too  often,  and  I  need  not  tell 
you  how  much  they  try  the  iirmneH»,  and  at  the  flame 
time  the  temper  an<l  discretion  of  a  pliysician.  It  was 
very  hard  to  refuse  this  cerliticate,  but  you  must  not 
allow  yourself  to  equivocate.,  even  for  a  humane  purpose. 
On  the  otlier  hand,  you  might  even  have  been  doubtful 
of  the  diagnosis  in  a  case  like  this.  It  in  plain  that  tlie 
di»oa80  was  modified  by  the  mejital  condition  here.  It 
wuB  the  fear  of  lowing  his  situation — the  agony  of  re- 
morse, na  wdl  as  the  effect  of  llie  drink— that  caused 
the  intt'Dsc  agitation  the  (ii-at  day  we  saw  him. 

Now,  in  general,  I  will  remark  that  almost  all  our 
cues  in  No.  10  at  this  season  have  been  more  or  loss 
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conijccted  with  iiitcmpenuice,  evert  if  they  were  not 
regular  and  complete  deUrtuni  tremens.  Tlie  mle  of 
treatment,  as  1  told  you,  tiM  been  to  employ  no  dmg^ 
but  to  trust  largely  to  nursing  and  noumhment.  All  the 
oases  of  deliriuDi  trenienfl  Iiave  recovei-cd  ;  few  of  them, 
however,  were  veiy  se^'ere  cams.  Two  cases,  as  I  told 
you,  remain  on  hand  uncured  of  those  I  mentioned  for- 
merly ;  and  both  of  tliese  are  inatnictlve. 

"Wni.  A,  (p.  279)  has  been  sent  to  Momingside 
AsyUini.  From  the  first,  1  doubted  if  the  sj-mptoms  in 
this  man  were  really  due  to  intemiwrance,  though  no 
doubt  be  had  been  taking  a  good  deal  of  drink.  [It  is 
dlHicult  to  know,  sometimes,  as  the  last  case  illnstnititi, 
if  statements  made  on  this  point  arc  oonsutent  vnXh 
truth ;  and,  generally  8i>eaking,  on  allowance  must  be 
made  for  wilftil  or  unconscious  error  ;  bnt  a  mora/ diag- 
nosis is  not  less  a  jiart  of  ttic  duty  of  the  physician  than 
a  pA^siettl  diiignosis,  and  tlie  disentangling  of  truth  from 
falsehood  is  not  to  be  done  by  a  mere  genend  scoptieisjn 
US  to  statements  made  in  such  circumstanoos.  Such  in- 
discriminate scepticism,  in  fact,  defoalA  its  own  end,  for 
I  am  sure  that  people;  who  believe  eveiything  told  them 
to  be  a  lii.\  hetir  iu  reality  muiiy  more  lies  tlian  those 
that  throw  thenuelviea  fhuikly  upon  the  remnant  of  good 
that  exists  even  in  tlie  most  degraded  bumon  nature. 
In  this  case  I  had  the  conviction  that  I  was  told  eub- 
staulially  Uie  truth  ;  though  both  the  jmtienl  and  liis 
wife  were  very  coarse,  and  his  language,  when  in  the 
maniacal  paroxysm,  was  frightful  in  its  obscenity  and 
general  vulgarity.]    I  found  that  he  had  been^w^A/y 
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and  nervous  for  8oine  time — at  the  lesst  ever  since  tbe 
falling  of  tlie  house  in  the  High  Street  It  is  probable 
that  drink  taken  about  the  lime  of  the  New  Year  acted 
here  ou  a  mental  oi;gaiiizattoa  btrongly  predisposed  to 
mania.  Ue  was  raving  niad  when  admitted,  an<l  re- 
quired Teslmtnt ;  afterwards  he  became  somewhat  better, 
but  still  1  had  doiibtj^  about  him,  which  I  expressed  to 
you  at  lost  lecture,  and  which  1  should  not  have  had  if 
it  had  been  pure  delirium  tremens.  I  told  you  a  few 
days  would  decide ;  and  a  vety  short  time  did  decide  tbe 
question,  for  in  twentj'-four  hours  he  was  quite  mad 
again,  in  fact  v/arm  than  ever ;  we  had  to  put  him  into 
one  of  the  padded  roams,  and  there  he  lay  shouting,  and 
flWQHring,  and  roaring  all  sorts  of  flltliin^^  without 
tbe  slightest  coherence,  aa  many  of  you  heard.  I 
lingOTcd  a  little  upon  it,  but  from  tliat  itioineiit  it  was 
plain  that  lie  would  have  to  be  sent  to  MomingMde. 

The  other  case  of  delayed  cure  ia  also  coimeoted  with 
drink,  hut  although  the  man  was  very  excited  o»  adinia- 
aion,  indeed  quite  frantic  from  drink,  1  doubt  if  it  can 
properly  be  called  delirium  tremens,  fjince  he  haa 
sobered  down  it  has  presented  none  of  the  cliaracters  of 
tills  disease  ;  but  on  the  other  hand  it  ia  very  t-vidently 
a  case  of  wliat  is  now  often  called  tlipnontania. 

Iteuiark  the  particulars,  for  the  case  is  a  Qrpe  of 
many  othei's.     Tim  man  came  in  mad 

A  taut/ 
"Urml /iMiUiy"   With   whieky,  and   y*?t   clantouring  for 
«r      fumtiHM.    ^.jjjgjjy.    Absolutely  ntaniacal   iu   fact, 

but  I  suppose  merely  from  the  inuuediate  eETeots  of 
druik.    By  and  by  he  sobered  down,  and  being  told 
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moat  absolutoJy  tlint  he  was  to  liave  no  wltisky  nt  all, 
he  njcoQctled  himself  to  what  he  tlioiight  van  aimply  a 
uecejwity  of  llii;  case.  In  the  course  of  onnversation 
with  him  abcitil  Uiis  matter,  1  thought  I  detected  liiin  in 
>'arious  ]^[)able  untniUis,  au<l  iodced  it  very  soiin  l>e- 
caiue  api>»n>nt  to  me  that  he  waa  one  of  those  unforta- 
nate  persona  who  hardly  know  whether  they  are  uttering 
tnith  or  taLseliootl  wlien  they  make  a  strong  aaseition. 
There  was  a  sbant«leAfln«;as  and  regardlesenean  of  conse- 
queaces,andeveu  of  decency  about  lue  whole  manner,  that 
convinced  me  1  had  to  deal  witli  a  I'er}'  low  type  indeed  of 
hiuuon  uatuie  in  this  case.  lie  had  not  the  slightest  sense 
of  regret  or  of  remorse,  but  wanted  always  to  take  me  into 
his  confidence,  and  ex[)laiii  to  me  how  much  he  needed  to 
have  some  more  wbijdcy.  The  result  of  this  unsought  con- 
fidence wa^  tliat  1  learned  his  antecedents  so  far — he  had 
been  tlrinking  till  thi.t  money  waa  done,  and  till  lie  wan 
r[uit^  out  at  ellxiws ;  and  Uien  hp  went  and  drank  at  tlie 
exppnae  of  anybody  and  everybody  *lin  would  give  him 
wliiflky,  till  he  landed  himself  in  the  Inlirmar\'.  lie  had 
not  been  in  the  ward  two  days,  niorcovor,  before  he  de- 
velopefl  a  new  phase  of  degradation,  for  the  attendant 
caught  him  masturbating.  Ho  did  not  deny  the  fact  to 
me,  but  said  it  was  only  once — that  be  Lad  never  done  it 
before;  etc,  etc.  All  this,  however,  he  said  npptLrently 
with  the  uia=it  perfect  indifl'erenco  as  to  wliutlicr  1  be- 
lieved it  or  not,  and  I  could  not  but  ttll  him  vity 
plainly  that  1  did  not  believe  a  word  of  it.  This  he  i«- 
oeived  with  the  same  cool  indifference  as  tlic  former 
charge  of  habitual  masturbutioD.     lie  is  tliiu,  omacintod. 
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witbeTed4o<d3Dg,  without  colour,  yet  without  Apparent 
bodily  disease  or  deformity.  Tliere  ia  in  all  this  evi- 
dence of  long-coulinuiid  and  prolmbly  ineclaiinabl«  bad 
^tautbit!!,  founded  on  a  weaken  iiig  of  the  moral  aeme  amount- 
ing to  a  kiTid  of  ;«t7Yi?y»M  of  it.  You  cannot  get  hold  of 
anything  uu  which  to  act  in  the  way  of  making  this  man 
ashamed  of  himg«.dC  Hiit  auut,  whom  I  sent  for,  and 
who  spoaks  of  hiin,  on  tlic  whole,  with  wonderful  chari^ 
and  good  tj'ni]iev,  as  well  as  good  sense,  says,  without  the 
least  reserve,  that  it  was  always  sa  He  has  lufxr 
been  able  to  do  anytliing  for  himself,  or  to  turn  his  inind 
to  good  in  any  sliape.  He  Tigvcr  would  work,  and  drank 
at  all  times  whenever  he  couhl  get  the  drink.  In  fact 
she  says  he  waa  always  "a  perfect  gowk'* — that  is  the 
climax  of  her  deacription ;  and  I  hold  that  it  is  both  a 
charitable  and  a  true  description — the  more  eo  that  it  is 
perfectly  simple  and  natural,  having  no  relation  to  any 
nlterior  object  whatever,  for  she  has  plainly  nouo  in  view. 
Our  patient  has  had  sense  enongb  for  the  most  part,  she 
says,  to  koi'p  out  of  tho  way  of  the  police,  and  that  is 
about  the  utmost  tlrnt  can  bo  said  for  him ;  bnt  even 
that  cuts  two  ways,  for  possibly,  if  be  had  been  more 
clever  or  ingenious.  Iil'  might  have  been  led  more  easily 
into  positive  crime.  As  it  is,  we  have  pretty  clear 
proof  that  he  ia — 1.  An  utterly  abandoned,  and  almost 
unconscious  liar.  2.  An  almost  equally  shameless  maa- 
turbator.  3.  A  drunkard,  quite  devoid  of  self-control,  or 
even  of  the  desire  to  control  himself.  4.  A  la^  and  an  t«^ 
capable,  of  the  most  incon-igible  description.     5.  *  A  per- 

•  "  Omclc,  a  fool,  a  Bimplolon/'^^amiuonV  Dictionarg. 
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gowk " — or,  to  U30  another  most  expressiTe  Scotch 
(phrase — a  n^er-do-uttJ,*  i.e^  one  who  not  only  iloa  cot  do 
well,  bat  apparently  eantial  do  well ;  who  has  neither  the 
capacit)-  nor  the  desire  to  <Io  well.    It  is  a  case  not  only 
of  degradation,  but  of  poititive  d^auration  of  tlio  tnoml 
jinstincta ;  aiid  the  degeneration  in  pnabably  both  physical 
id  moral  by  tliis  lime ;  the  machinery  of  mind  has 
"Buffered  as  well  ns  the  mind  itself.    This  maw,  I  believe, 
literally  cannot  do  good  at  present ;  yon  can  no  more 
Bwcpect  good  conduct  and  high  principle  from  such  an 
organization  than  you  can  fma  that  of  a  gorilla.     A 
long  course  of  rcformntory  discipline  might  possibly  in- 
deed, even  now,  do  something  to  reverse  the  habits  of 
K'fbrty  yeai^  ;  but  itt  this  momvtit  of  time  the  man  is  in  n 
Hslate  of  mcrai  paraiytU — ^powerless  for  good,  and  a  prey 
■to  evil,  in  \irtuc  of  l)i«  physical  and  moial  OTgonixation 
^p— bis  otaviog  appetites  and  dut-ply  imprinted  bad  habits, 
^tere  may  have  been  also  a  conguuital  fault  or  deficiency ; 
bat  about  this  wo  know,  and  can  know,  uotlting  with  any 
certainty, 
^t      What  can  you  do  with  such  cases  1    You  often  meet 
witJi  thorn  in  various  degree*  of  urgenqr    ,fr^  ^  ^  ^ 
in  tlte  higher  ranks,  and  then  thoy  arc        '*"'' 
especially  puzzling.   Positions  of  very  high  rcsitoiuibili^ 
have  WDtctimcs  to  be  filled  after  »  fashion,  and  in  the 
Beye  of  the  world,  by  such  persons ;  for  example,  it  is 
■quite  easy  to  suppose  that  the  peerage  might  devolve  its 

•  "Ki'tr^-Kttt^mt'er  da  good,  OQo  «how  oondnot  ii  k  bad  M  to 
gin  reuoD  to  tlxink  that  he  will  nev*r  do  wtli."  (Aa  40  a^jwllTe) — 
"  P««t  moDding." — Jamiiton't  Dielivnary. 
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honnura  upon  the  head  of  such  a  being  as  this,  or  a 
princely  fortune  might  fall  to  be  spent  by  him  without 
control ;  which  would  be  truly,  and  in  tlie  largest  aen^tt 
of  the  word,  a  mtt-fortune,  inaamuch  as  it  would  merely 
give  fi'ee  scope  to  all  his  base,  revolting,  and  ruinov 
propeiiMtJe.s.  Then  rises  the  queation  of  moral  respoo- ' 
sibility  in  the  eye  of  the  law,  or  of  technical  insanity — a 
diflicult  one  to  settle,  I  need  not  tell  you.  from  the  legal 
point  of  view,  especially  when  money  is  plentiful.  Such 
men  are  not  etvtins  or  idiots,  and  yet  there  is  something 
in  tliem  plainly  deficient  as  compared  with  a  sound  or- 
ganization. There  is  a  certain  losa  of  self-control,  whid) 
is  not  a  mere  vice,  but  has  become  sta-eotyped,  as  it  were, 
and  stamped  down  ui>on  the  habit  as  an  infirmity  ex- 
tending over  the  whole  moral  organization.  But  doea  it 
constitute  insimity  ?  The  legal  view  of  the  case  is  ex- 
tremely involved,  and  wp  have  no  occasion  to  discos  it 
at  pre-seni,  but  as  a  pifietieal  quosUon  of  nieiiical  treat- 
ment I  would  put  it.  tjiua  :  What  can  you  make  of  him  f 
Is  thei-e  anything  you  can  act  iipuu  through  tlieordini 
forces  of  moral  discipline,  and  with  reasonable  hope  of^ 
a  good  result  within  a  moderate  time  ?  Is  tJiere  any 
mortd  leivrarie,  so  to  apeak,  by  which  you  can  move  the 
sluggishness,  the  low  tone  of  this  man's  whole  luor 
nature!  If  so.  use  it  by  all  means  ;  Inil  if  not,  orifyoal 
fail  utterly  alter  trial,  accept  tho  alternative.  1  consider' 
this  a  really  diseased  mind,  in  a  practical  sense,  as  !©• 
gaids  the  medical  and  inontl  t^ucslion  of  cmv.  It  is  a 
miad  plainly  roquiritig  to  be  under  control  and  coercion ; 
you  can  moke  nothing  of  it  othcrwiee.    As  to  th«  teoh- 
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ntcal  question  of  insanity,  as  aflccting  Icf^  r%ht«  tind 
reapoiiiiibilitiest  I  wonld  not  allow  it  to  be  ti>o  miicli 
mixK'l  «p  with  the  other,  but  leave  it  to  be  settled  pme- 
ticAlly  oUo,  ftccording  to  the  nature  of  th«  tntorcsts  )»• 
volved.  I  <lont  care  in  the  least  about  the  mere  word 
insftoity,  and  I  oonfe-ia  I  think  it  quite  unncoonaiy  tu 
look  too  «lrjsoly  into  the  metaphysics  of  tlie  mattor.  It 
i<  to  mc  a  practical  question  altogether ;  in  on«  cote,  a 
quostioa  of  uicdioftl  treatin«ut ;  in  oiiothiir,  of  law  and 
of  substantial  justice  (though  somotimoa  rnlhL-r  ruu{>h  and 
ready  justice)  to  the  iodividual  and  to  society. 

lu  this  man's  case,  I  should  certainly  be  disposed  tn 
recoiumcud,  as  a  matter  of  Ituatinout,  hin  hviag  put 
under  a  certain  amount  of  personal  restraint,  with  due 
moral  and  medical  dixcipline;  and  this  probably  for  a 
long  time.  I  entiruly  bc-litivc  that  this  man  cnnnot 
pnasibly  be  made  a  usuful  racmbor  of  society,  or  even 
otherwise  than  a  uuisauce,  without  such  dincipliue.  Btil 
I  feel  the  want  in  tliesa  cases  of  proper  support  from 
public  opinion,  and  Cram  the  law.  I  ilan  not  certify  even 
tliis  n-i«tched  being  as  insane,  without  more  obvious  and 
striking  reasons  to  cany  conviction  U>  every  one's  iniiul, 
as  well  as  my  o^vn,  than  I  have  at  pi'esent ;  so  he  must 
be  left  to  cumber  the  ground,  [f  1  coidd  even  forc« 
)um  into  the  workhoiLie,  it  would  be  a  point  gained; 
but  I  cannot  /one  him  at  all ;  we  must  simply  let 
him  go  hi-i  way.  Uott«r  men  than  he  have  committed 
Uuzder  or  suicide  in  the  like  circumstanoca ;  but  I  dont 
HO  deariy  anything  of  litis  kind  impending  in  his  OOM  ; 
I  think  he  ts  too  great  a  coward,  and  too  utterly  inort, 
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XIV, 

PLEUKinC  EFFUSION.       DIAGNOSIS  AND  PHOQ- 
NOSIS.    QUESTION  OF  TIIORj\CENTliSIS. 

The  foUowuiR  casus  are  u  sclcctiou  from  a  consiJei^ 
able  umnber  tliat  have  occurred  to  me  «t  difierent  timet) 
iUustrating  tbe  important,  and  of  kte  yonrs  much  da- 
bated,  subject  of  pleuritic  effasion  and  its  proper  txeat- 
nient.  I  prefer  submitting  them  very  miicli  after  the 
clinical  method,  with  tlie  reflections  actually  auggcjited 
at  the  time  of  ttieii'  occurrence,  both  because  this  is  more 
in  conformity  with  the  plaji  of  the  present  voluoi^  and 
because  it  is  really  more  insti-ucUve  as  TC^uda  the  exi- 
gencies of  medical  practice  thao  any  formal  survey  of  the 
whole  argument  could  possibly  be.  T\w  reader  will  there- 
fore have  the  kindncHS  to  make  allowouco  for  the  difTc- 
renoca  of  style  and  mannor  ]iresent«d  by  tline  casee,  and 
to  remember  that  several  of  them  have  been  already  pub- 
ILshed  at  diJlerenl  tinR--s  and  tlint  they  are  now  assembled 
in  one  article  solely  with  a  view  to  give  an  unbiassed  and 
true  account  of  tlie  general  character  of  hospital  expe- 
rience in  this  disease.  In  the  latter  part  of  the  article,  I 
hftv«  attempted  something  like  a  critical  estimate  of  the 
qaestion  of  treatment,  and  have  adapted  what  was  tor- 
lastly  written  to  the  latest  iufonitation  iu  my  poesewioD. 
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ilimioiHhed  In  the  dull  parU,  with  hardly  anf  rtle.  The  tocoI 
thrill  i«  aliKi  diminished  on  both  biiIm  nil  over  the  diitl  part*. 
All  the  facta,  thetefore,  coneui  to  vcrifj  the  diagnomi  which  wc 
liave  JLUt  given. 

Xow  I  wi*h  to  mention  Tor  ycna  guidance  the  fact  tliat  dnubla 
pleuritic  «lhui[on  id  ntliitr  nzt,  «xoq)t  in  tmuicvtion  witli  gene- 
ral droiM)-.  Lot  ua  inqnin  into  thii.  The  patient  «tat««  tliat 
he  lioa  never  tiad  swelling  ritlinr  of  tlic  fcvt  or  face  ;  iknil  yoa 
obanve  lluil  he  lia«  none  now.  He  considered  hiinnelf,  infacl.a 
h«allh)r  man  until  quite  lately.  HU  urine  if,  if  anything,  tcanty, 
Init  without  albumen ;  the  Rpecilii:  i^mviljr  nf  tlie  ipcdmon  wc 
have  lieru  in  1038  ;  there  i»,  niiparently,  a  deficiency  iu  quanlily, 
but  nothing  anentially  wrong  about  the  uiinaiy  loontion.  W« 
eonnot,  then,  bthom  the  oaiiMi  of  thia  cffnaion,  at  leaat  at  pr«(ait ; 
we  moit  take  it  and  Irvnt  it  umply  aa  a  fact.  It  is  prolably  Dot 
U)  a  marked  extent  inflauimaUity  ;  at  Iciul  he  has  to  little  paiD 
and  fever,  that  I  cannot  think  of  using  any  antiphlogii^ic  rrmo- 
diea.  We  nluill  I'iew  :l  nj<  a  dn)]3<7  (perhap*  a  fibrinonii  or  hnl£> 
injlammatoiy  dropAy),  and  we  will  treat  it  wilb  diuretic  mnedleat 
pietty  aetirr.ly  pamied.  Hi»  will  bare  tho  cmm  of  tartar  oleo- 
tuaiy  *  (wlilcL  you  ao  otteii  lee  uic  uac,  an  the  most  MrrioMUe 

*  The  pnlilicatian  of  tliia  cue  io  Ilia  Laniott  produced  Mvend  appK- 
oationi  Io  ma  from  Enftland  In  know  llio  Mmporition  uf  ibis  elecleary. 
It  i*  a  pr*Mrlpt!on  whiuli  1  Iiave  got  «u  much  iota  the  habit  of  order. 
JD|;  0*  matter  of  routine,  that  I  roigot.  for  the  nomeDt,  iti  out  being 
Included  in  the  IliarinaoopiriB,  It  ii  irimplT  trcnoi  of  tnrUr,  miled  In 
nearly  equ&I  propgrtiom  viih  treacle,  honey,  or  mamialado.  and  {n  *onio 
euea  (Uronred  with  a  Ikw  dmp*  of  peppermint  oIL  Ho  do>«  b  a  tea- 
ipoonftil,  repealed  ni  often  aa  tbe  Httnacti  wilt  boar  li.  or  ai  llio  arfr«aey 
of  the  caM  demanda.  I  know  of  no  diuielio  nearly  e<|aal  Io  ibin  in  acnio 
oaaMoreflbidon;  and  dImi  in  tome  cbraok  catca,  if  thera  in  ni>l  a  ipnn- 
taneouHdiarrb<ra,a&d  if  the  patient  ia  not  eihaualed  or  oleic,  all  of  wlicli 
clrcuimtaDcei  inlcHere  materially  wilb  ile  eafb  aelien.  It  i»  ne  ebjee- 
tion  to  Ihia  medioinc  that  it  (omctiman  act*  on  ihe  bowrl* :  in  foot,  if  the 
hUoeya  tn  elngglab,  anil  ike  bowett  conflned,  1  niually  prcpara  the  way 
for  it  by  doaei  of  gr.  i.  of  cmnpoaod  jalap  pvwder,  freijoenlly  rapoaltd 
for  a  day  or  two. 
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null  lnh»able  (but  barely  traceable)  b«1«w  xij^^ioid.     Patient  ii 
quite  KXK  that  bo  ba«  had  ito  pain  in  the  spat  or  limbs,  but 


Tlg.% 

ni«>UtootWin.  L on  Manh  latli  1M1,    TlM  Mlin  Iiiill0(l«  tb*  BB* 

fMt(  «•  ranorrly  ;  1>ul  Uif  hr«n'>  [nipulH  1>  lOBiiiohU  nimS  «at  tflha 
•plgHthiiin.  (nd  Uir  crlupoftlit  tgilrcn  lina  dmptiMind ;  IbaUnvtlnll . 
highlit.     ThMiiiparent  mltigi-nicTiI  or  Ih*  tuli  •.!•>*  totlMif*  1*  dni  la 
u  Invoiinc]'  Id  ttio  diagram  ;  II  Oii  not  i<tUl  In  nittir*. 

■draita  ft  little  pcuu  in  tlie  left  lumbar  n^nn  &nil  groin  ;  admit* 
also  a  feeling  of  numbncm  in  hia  Icneen.  UAnllf  onj  cough,  and 
very  little  Gputum  ;  iio  <nltma  ;  no  difficolly  of  awulluimi];  ;  no 
Vomiting  ;  no  ofTuction  ot  the  yoic«." 

Further  Remarks,  April  Sd/h. — The  pntssure  of  other 
matters  of  intemst  prevent«ii  my  alluJiiiK  to  this  c»s6 
agJiiu  «t  locturu,  and  I  will  therefore  state  tliat  he  «aa 
dismissed  oa  the  3d  iost,  feeling  himself  so  veil  as 
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to  go  bftok  to  lull  work — "  cuTe<l,"  in  factyintlie  eonven- 
tionftl  sense  of  tlie  t«nn.  Nevertlieleae,  I  am  not  (Us- 
posed  to  ■wiUidmw  altog(tth«r  tlio  reserve  expressed  in 
tiic  pro^TQOsis  of  Miircb  1  ttt.  Tlie  series  of  u^&tivc  facts 
at  tbi;  end  of  the  ]asl  report  iiidicAt«B  both  the  eusptcions 
Wfl  entertain i<d  of  some  tumour  or  form  of  orgunic  dis- 
ease, and  the  ubsciitx;,  aUo,  of  any  positive  basis  for 
oar  suspicions.  The  effusion  had  aljnust  disappoarod 
upon  tlie  right  eidc,  except  ut  the  lower  region  of 
the  back  ;  on  tho  left,  however,  resolution  was  very  far 
from  being  complete,  or  even  manifestly  in  rapid  pro- 
gteaa.  Feeling  anxious  to  know  more  about  him,  I 
WTot«  to  tJie  station-master,  and  had  him  sent  in  to  town 
again  two  daya  ago.  He  is  evidently  better  in  appeal^ 
ancc  ;  complexion  fresh,  appetite  and  strength  improved ; 
has  gkiiied  weight  eonsidenibly ;  has  no  perceptible 
fever,  tnd  is  doing  hU  work  without  much  diffiiTulty, 
edOtougk,  (ni  eart/ul  qiiationint/,  he  admit*  theU  he  is  slUI 
bnalhUu  en  eztrtion.  lu  tbo  right  lateral  region  there 
is  no  dulness  on  percussion,  and  tho  nspiratoiy  sounds 
are  uoniial  ;  in  the  left  htteral  it  is  still  more  or  lofls 
dull  at  all  points  l>vlow  the  nipple ;  and  in  both  backs 
then  are  dull  percuwion  and  dJiuiuished  nxpimtoty 
sounds  over  a  spaoo  no  whit  less,  perhaps  oven  more, 
extensive  tluin  at  lust  examination.  In  the  left  lateral 
region,  and  still  mora  distinctly  in  the  fVont,  there  is  a 
well-marked  shuffling  friction-sound  with  respiration ; 
a  tnioc  of  friction  also  is  andiblo  on  tlte  same  side  near 
tht-  s|)inL'.  The  heart's  sounds  arc  not  so  much  as  for- 
merly iieard  just  below  the  st«roum,  bat  they  are  still 
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bo  n:f«ntd  to  ihe  riglit  vt'olride.  The  sonnil»  of  Iho  henrt  uu 
Imul  over  the  whole  region  nf  the  pRmunim-dalnRiai.  The  Aral 
eound  w  ^mcaliarij  ilUliitct  al  lim  aiUs  (it  the  B{)cx-btAl,  nnd  in 
tLe  upigwtrium  ;  in  the  Ull«r  gitiiniiiii  it  i>  prnlongeil  auiI  dull, 
U  well  •»  lonil,  Imt  in  liotli  ^itualiuna  without  mtimiur.  The 
wooDtl  iouiul  ii  IvuilMt  oil  «  UiiQ  with  the  left  nipple,  tlirvc 
Indiea  bum  It  to  tho  right,  and  thno-quortor*  of  nn  inch  to  the 
left  of  the  inirldli!  line.  There  ii  HO  ntunuur  with  thi>  wcond 
Kiuucl,  and  though  duddedly  louder  than  tutul,  it  haa  no  alt«ic(] 
dutantvr. 

Thn  licpadc  pcmnniiin-dulncM  i«,  likv  iiia  cnitliiic,  low  Iii 
■itMliun  ;  ibi  upper  olgv  in  front  it  three  IncW  aiid  a  half  tie- 
low  the  nipple ;  it*  Inwrr  eilge  onlf  an  invh  tuiil  n  half  fioui  Ilie 
uiDbiliciin.  There  if,  huwruvi-r,  nut  ihi;  xlightvut  protruticm  of  the 
hTpuclionder,  or  incivaied  reelriance  (o  protmuo.  The  vertical 
meamueinent  of  the  hcpntic  dtJnem  ia  four  and  a  half  incheii  in 
&e  Ul«ml  n^nn,  nnd  flvc  nn<l  n  half  tndiM  bctwoou  the  ti|jht 
Iii]>iil>-'  and  the  me»iial  line. 

Ia  the  lefl  Utcml  rr.ginn,  and  utill  more  in  tlie  Ibd  hade, 
tberc  i*  pemimion-dulneM  rutliec  ditrnnifd.  (in  thn  right  bac): 
Uie  pemiMion  Is  rtriclly  nomuil).  The  kpleuio  dolntM  cannot 
be  deBnrtl.  TIkt  rcRpitntory  mnrmiir  in  ohncure  in  these  parts 
of  the  lufl  sidi-,  but  it  ia  Hot  abWDt  Biiywhc^rc. 

/n  M«  rreiiinhrnl pottuix.  Tlie  liniil«  of  the  hepatic  dulneta 
arc  nncfaon^^cil  g  but  the  oudiikc  •inlm^fs  dimimiAhr*  both  in  «• 
teut  Btid  Inteuaity  (*ee  llg.  3),  aud  the  niovecncnl  in  the  epigottrinni 
beco4iini  impcPBcptiblo.  The  pooition  of  the  ajwx-brat  doea  not 
vuy,  and  ibe  only  cban^te  in  tlio  tuimda  of  the  heart  i«  that 
tlie}r  am  leas  loud  tlian  in  the  eiwct  jiostiiro. 


The  result  of  this  examinatioD  is  rather  curious  and 
tnterestbg,  for  it  proves  thnt  ^ven  when  the  apparent 
cure  of  acute  pleurisy  is  most  nearly  complete,  and 
whon  it  has  been  practically  uninterrupted  from  the 
moment  the  disease  has  been  fairly  brought  under  treat- 
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Oas  H — Plfuride  rfimon  t»i  If/t  ti'Jt,  dtitkut  ^aeti^UHg  tt 
fky4ioal  ti^iu,  vtri/  tRtidimt*  and  latml  aeeordijiff  to  tj/M^ 
UmiMStupieiaK  of  anturUm,  or  of  ma/ynanf  fumew  of 
tltttC — lI<^ioj'tffti*  (0  a  tli'ihf  (jrl^nt — Partial  rttartry,  trtJA 
jfifalli/  diToiiiiMhtd  ffutiott — Soor  after,  abdominal  jiain,pat- 
tagt  of  Uood  [r}f  ttool  (no  hatmorrhiidi) — On  rt-aJmittion, 
*vidmct  of  tumour  of  the  ^natrr  ommium,  and  of  p«Uwaary 
tubereU — Tuberadar  ditccut — "  dieting"  rdle. 

Bedtidf,  Novtvthtr  IS,  1661. — Pfeter  R,  »t.  thirty-fi\-e,  ■ 
brewer's  een'unt,  for  nume  years  iii  Uie  i.-stflblubinent  uf  Ad-tsn. 
younger  iirni  Coropnny.  He  complains  chiefly  of  liijiiculcy  of 
brrnthing  Mul  ci>u}(li,  with  copinue  expectoration.  Tliecc^boomea 
uit  ubielly  ut  tii^lit,  iii  paroiysins,  and  Iftst  night  (I  Slli},  during  and 
aflcr  a  fit  of  tougliing,  he  e«ys  that  lie  cxpectornliMl  Hbont  half  • 
■pitloon-full  (about  6  ox.)  of  veiy  tough  phlegm,  wliicli,  Uotrerer, 
hae  beuD  thrown  utit.  Wliiit  remnins  in  the  tin  nt  jircwat  is 
chli^fly  frothy  niiinnii.  [As  tliin  is  literally  the  wholtt  mibrtancc 
of  our  iMilii-nt's  cimiplniiit  to  us,  I  nmy  obiervc  heru  tlidt  it  ex- 
actly i«acmbl<.'«  nn  ultack  i<t  souu^wlinl  ustUiuntic  bronchitis,  rach 
u  men  of  his  cluas  an:  mihjcct  to,  and  such  u,  hiui  bocn  not  nn- 
eoinnioD  recently  in  all  cluaseB  of  the  community.] 

The  patient  i»  a  v«ry  Inii^e-boued  Btrc>tiely  built  man  ;  the 
fminewoi'k  of  liis  boily  is  rumnrlinbly  robust,  but  the  iiiuwlr*  otv 
nut  firm  or  Urge  in  proporticu  Ui  his  aiw.  {I 
should  infer  from  this  thai  he  \vu  probably 
becuniu  irninciali-d  since  his  illncB.]  Ilia  fncr 
is  ruddy,  especially  f^r  an  emucinted  umu  ;  there  is  qtiitt  a 
remarkable  capillnry  or  small  venous  nxlnnw  of  chvck  and 
fomheiul,  aiiil  a  teiidcni^  to  nciic,  the  pnpulcii  uf  which  harp 
a  kind  of  rough  rciu^mblniicc,  at  a  lUHloiiee,  to  the  lint  tnicea  of 
a  emall'pox  cnipiion.  Tlio  lipx  arc  high -coloured,  hnt  1  canturt 
nay  that  thuy  air  livid,  at  you  might  expect  from  llm  ■ymptoin*. 
The  RwJt  and  upper  part  of  the  breast  ore  pretty  florid,  tfae  nat 
of  the  surface  ntlicr  jialc,  but  entirely  witlumt  undue  hcM  or 
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BWMting.  The  p»1m  is  80  to  84 ;  the  nfipinticm  ix-TfocUy  <iuict 
at  ptvMtiL  Tbo  tongue  u  wdl-cnlolitrxl,  and  iu  uvi-ij  rtupeet  of 
natunil  nppMniice  m  TV);anla  it«  nirfooe.  [lu  skoit,  tltere  is  no 
existing  cvidoncc  of  fovi-r,  beetle  or  olkor  \  the  TacuJ  irJnvM  ii 
a  chronic  condition,  entircJjr  diitinct  trnin  the  true  febrile  UuhIl] 

[Now  you  h«»e  often  beani  uic  «oy  »t  the  WleiJe,  tliat  the 
ijiiMtioii  nf  <jaa»tion8  in  ctuto*  of  chronic  tironchitii,  in  all  ]i«rKni 
kefurc  the  niiddln  pcriol  of  life,  iji — Art  they,  or 
art  lity  not,  of  tah^aiXat  tonttiiatiuHt  I  lio 
not  jiivtcnil,  M  foa  know,  to  dc^ddc  tbt«  nt  a 
gloaoe,  one  wajr  or  other ;  but  1  inajr  oboerve  in  juiMiing,  that 
joa  eould  hardlj  have,  at  this  man's  b^  n  etrongvr  {insuap- 
tioii  a^oHut  the  idrA  of  a  ttibcrmlur  cotutitutinn  than  you 
derive  fTom  the  Rnt  slight  oxaininalion  into  the  oxtemnl  facts 
of  the  prvicnt  cute  He  hsv  bi'cm  (jiiitv  a  tiiicljr  dcvclupcd 
miu  in  every  rrtpect ;  the  evidcnciv  of  failure,  to  Ihr  ■•  wo  MB 
tliem,  lie  in  the  direction  of  the  vwiouUr  syntem,  not  of  llie 
gmural  nutrition.  There  w,  indeed,  niUMiilnr  emadaUon,  jirolia- 
b]j  of  itoent  date;  but  il  is  not  nccomiuuiicd  by  oceelorotion  of 
the  puke,  nor  by  marked  iJi«nLiioD,  either  of  temperature,  or  of 
the  complexion,  an  in  the  lrn>'^  phlbinical  nmflciation.  I  meivly 
thivw  out  Um«c  w  hint* ;  keep  tliein  in  view,  but  do  not  BltMh 
too  niueh  Import&uce  to  them.  They  arv  fair  and  itrong  pie- 
•ninptioiu  in  favour  of  oar  piUienfn  con«itnti<m.  Now  let  <at 
hear  sorae  of  the  further  facta  nf  the  eoie  from  Uie  pulieol  himjwlf.j 

Be  My«  that  liis  complaint  began  with  a  idiurp  attack  ot 
•vcating,  about  n  month  ago,  on  n  Sunday  night,  when  h*  had 
neither  been  M  wcrk,  nor  indulging  in  nlcohulic 
liquors  (lie  ndinil^  thai  he  \akv»  a  good  deal 
of  niiilt  liijuor,  otiiiiinrily,  tilie  mo«t  of  his 
cIam).  Ou  Monday  he  ww  Mill  lU,  and  «-a»  Munble  tliat 
ho  had  caught  cold  ;  from  that  time  lie  lias  had  a  cuugh,  uid 
occnjiionally  what  lie  eall*  a  "grvwiuu"  of  cold,  i'.e.  chillimits, 
with  leudmcy  to  Bhiw,  but  no  ilecidedly  feverish  nttuclc.  Uc 
hail  thi«  cold  feeling  oven  laiit  nigbt,  but  thitikt  il  was  owiug  to 
the  oough  in  the  night,  which  obliged  him  to  rit  up  nnoovomd. 
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H«  is  quito  tare  be  bu  bad  no  aeveiely  teveriab  turn,  and  no 
but  or  Uunbing  throughout  tbe  coiii]daiBt.  Ho  it  also  qtui««ui« 
tbul  liu  biu  lud  no  neriuiu  oppnoaun  U  the  obeiit  at  uty  time,  at 
kiut  none  tbiit  diHtitrbud  Uliu  In  lbs  lewt  degree  wbca  al  rM  ; 
for  allliouiih  often  obliged  to  iiM  at  lugbt,  be  it  poaittre  in 
stAlitig  ihiiL  it  WM  not  to  get  biuitb,  but  to  cougb.  1  mcuirti  to 
him  tliat  li»  lies  uu  tlie  ri4;ht  lidi.- ;  bat  ibifl  appMtn  to  be  chiefly 
from  liiilnt,  or  if^uideiit,  as  ho  says  tbst  ba  laf  laiit  night  ob  Uw 
led  nJu  without  liny  iinmnincio.  Ilwov  i«  no  OTtbDpiiu]*,  tbca, 
nur  prvli'riiuliii'ul  ilwMibitua.  Af^iiiii,  1  remark  tlmt  bis  roioe  k 
bonne,  nnil  deeji-pttcht'd ;  but  tliis,  h«  thiuk*,  lias  always  b«n 
>o ;  perliii)Hi  it  mny  hnrc  Vwr-u  a  littli:  mote  Tcmnrkable  tiam  fab 
illaeas,  bui  nut  much.  Ue  uever  wan  a  xiuger,  so  that  we 
not  test  him  in  this  vay.  He  eayn  thnt  n  ninstard-blislttr 
applied  cArly  in  his  illncsi  to  Ihu  fmnt  of  tht!  chmt ;  what  pais 
be  luxd  at  thnt  time  was  general  over  ibe  Iruul,  tuid  uut  etthurun 
the  right  ur  l<.-fl  >ide  spmally.  Siuce  then  he  has  had  abMlutdy 
no  jHtin. 

(Xow  1  hope  yon  ore  all  satisTiod  as  to  tbe  ex&ctuetx  wilb 
which  wv  have  ascertiiincd  these  little  poiuta  uf  detail  ;  for  Um 
next  obaciratioii  I  makv  is  rutUc^r  a  startling  one,  ia  eooiwction 
wiLb  Bomu  [if  thrtn.  Thia  man,  who  bo*  had  the  qrmptom 
merely  of  au  attack  of  bruuuliitts,  with  no  local  pain,  no  penu*^ 
nent  dytjinirn,  nud  next  tu  no  fever,  Aos  mvtrtHtitM  a  rery 
marked  and  unmUtaheabU  local  affection  of  lAt  Itfi  hmj/;  m 
pleurisy  or  pneumonia,  iiruluibty  ;  at  alt  ereDt«.  somctbing  ^Wng 
IW  to  cKttinsive  dull  percussion  in  the  left  lateral  reipun.)      Ob- 

■crvc  that  dulneis  on  jH-rcuaiiuu  is  (jOite  dim 
fi^'^J'ir''^      i"":'.  ff"'"  ^  little  aboTO  the  lord  of  tho  led 

ni|)pk-  dowiiwank  ;  it  becomes  nlmoiA  aMoiat* 
Ijelow  the  li^'el  of  the  heart  -,  hvhind,  it  uxlenda  frcnu  th«  line  of 
tho  HJKth  clonal  veTt«bin  downwordii,  bviii^;  in  great  part  abso- 
lute from  this,  and  jjaasinf;  the  wholu  way  round  to  the  nippl«, 
wllhout  any  inl«nnod)nto  clear  8i>ac«.  Over  ibc  upper  pact  of 
the  Icfl  lung,  nn  the  otlicr  hand,  both  befotv  and  behind,  pcTcus. 
•ion  is  eminently  dear,  aud,  perliapSi  to  a  ray  digbt  extent 
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tj^ispanitic  ID  i;[n*tiiy.*  On  tbe  right  ado  Uie  pMcnMion  b 
fiuitlUM,  both  aliorv  nnd  \n:Iow  ;  you  may  luc  thin  i>t(l4,  lu  tact, 
iw  B  nUiniUnl  by  whleli  U>  t^uge  the  Mlwr.  It  will  kelp  yon  to 
ap|irn'iiiie  lli«  anturc  of  this  |ierene«ioD-()ulu<iBc  if  you  now 
auwiillat«.  Von  oLxcttc  that  whiit'  tbur«  i«  no  prrcUMJon  wand 
tlwTC  in  aUc  u  lUliutciicy  uf  ruspiroloiy  muniiur,  and  tlic  vocal 
thrill  >od  naouiktice  &cv  likeniM  tuppKMed.  It  in  txuvta^j 
lirobable,  tlurafor*,  llmt  thora  i*  jJcuritu  orTuninn  in  Gonud«nl>Ia 
oniount.  Hut  hav  is  aji  uWrvntion  whidi  nuikii*  lu  ocitUQ  thiit 
tilc  fact  b  to ;  thiit  iiot  oiify  iktre  U  pUaritk  rfution,  htt  it  u 
Ji^Uteins  iJU  hfart  Thu  Idt  uargiii  of  th<i  curiae  duluMB  can- 
aot  be  madu  out ;  biit  ilio  riy^t  inurxiii  i>  iiiule  distinct,  imd  i« 
quitu  to  tliQ  right  of  tbt)  uKial  poaitioa  ;  iii  Eact,  about  half  an 
inch  \»  th«  right  of  llie  loiddlti  Una  thronghout  its  wliolu  extent. 
The  li]>[)cr  level  of  the  cardiac  dulncw  i*  tuucli  the  tuaan  a>  uiiiul  ; 
Uiv  heart  ia  thvrc-ioiv  aiiuply  tlinpLused  rightwiiniK,  nut  vithur 
iKiMil  or  deiitvMcil.  Obwrve,  iu  conaectjon  with  thin,  that  aa 
dintitict  niwx-bcnt  ctui  be  fult  in  thi>  ninia]  situation  below  the  bft 
nipple ;  nor  in  tbum  any  diitioct  iiii]nilic  in  any  intvreuRtAl 
S^aro,  nor  yet  iii  the  upigaatrium.  The  ceutK,  both  of  motion 
itn<l  nf  wiuid,  U  (as  nwirly  as  wm  can  pUoo  tt)  at  the  left  nuttgin 
at  the  ttvnium  ;  and  it  i*  pniliablc  that  tlio  hcntt  i*  then  in  ex- 
ceedingly dose  coiilacl  with  the  thumdi:  wiUI. 

Tho  abdomen  is  mnttly  nntnml,  with  one  exception.  The 
left  hypochcndcr  is  uniltdy  raiatcnt  gn  deep  prcMnirc ;  you  f«l 

*1U*  lynpanhfe  funli'iyof  jwrcoMtunftv  asSkoJahssiKijuuiIoui, 
nlmntl  ocm*(uit  in  cum  of  pleuritic  ttrun<>ii  nt  Iho  baie.  Dot  exKmiKng 
la  tliD  aunimit.  Il  al«u  dccdth  in  some  cwdi  of  pnininanta.  I  do  not 
itJflpt.  itnil  (In  iial  irlop  to  ditcun,  Skoda**  ihnoiy  nf  ihji  peculiar  quiUity 
"f  tnuud  ;  but  the  kniTwMgc  of  il,  u  aclinli»tl  fwl,  I*  very  important ; 
far  ih«re  (sna  doubt  that  the  oarliiirobaanHnof  H  (Dr.  Huilsnu  tiiit  Dr, 
Onvat  of  Dablin}  wen  miitlod  into  the  opiaion  that  il  was  caoiad  by  air 
in  tli«  oaritj  of  the  pleura.     I'lie  tjnnpaiutio  tone  referreil  lo  !■  not  IMCes- 

•arily  aiioclsud  with  very  olur  percuiaioo  aain  this  cue:  it  su^odD- 
oAv  with  cMisiderable  (though  of  coun*  not  complsu)  doluss ;  Ibr  an 
ln*iaiic«  of  which,  among  othoTti  M«  the  OMS  af  SoMn  B.,  bodiar  on . 
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only  tlie  nttnain*  of  fomiCT  Intcnl  dulncM.  TIm  Idll  front  of  Um 
tliamx  w  uiiivunnlly  u  little  duller  tlutn  the  tiffiA,  the  lino  of 
muKiu  conusiioQiling  accunilcljr  with  th«  mauul>iiuiu.  Tumidt 
tlw  Imm  of  left  lang  posteriorly  ttunv  i»  cAnridcmlila  dulneM  la 
lower  foiuth,  and  aluiwl  uuivunadljr  ihrouyhout  lefL  lung  th«n 
k  moiv  or  ivtn  of  a  slight  clicking  lil^  vbUb, 
llCti^aig"  kiU.  howcvur,  lutchcs  iti  moxiiiiuiB  Lclow  tlie  cla- 
vicle. Ahovo  thf  clavicle  iwplntiiu  b  veiy 
tiibnkr.  In  th«  riglit  ba^  licliind  tlicm  U  alM>  clickiiig  (macout) 
rile  1  but  uuly  over  thi^  lower  sUtll-  The  Rut  uf  tbe  ti^t  Insg 
luM  a  full  iiuil  fre«  rvt-jiirotory  iiinniiur.  Patient  is  coiuddenibly 
more  emncintcil  than  on  liut  examination. 

23i/  January. — Patioiil  is  thin  morning  found  very  mncb 
worse,  livid  iu  th«  fncv  nnd  txtrcDiitics,  wliirlt  ant  oloo  iocliued 
tu  bo  ciilJ — tli^  hiinda  VL-ry  much  m.  Ihitiuiit  luu  oln  bcca  iloh- 
rioii.^  einci;  lost  night,  ouil  has  vuiiiilinl  u  ^reai  d«aL  On  iwiutiy, 
the  nurse  states  that  the  vomiting  liaa  existed  for  time  day« — 
the  'rther  symptoms  only  since  yc»[eidny.  Tbo  K«piiimti<ni  u 
tslher  rapid — noaily  40  in  u  udnulu,  and  n  Utile  wtchiug.  Polw 
very  ftfeble,  ocrtiiiuly  luit  low  tluui  ISO,  but  so  «)fl  that  it  con 
hudly  be  coiuitixL  Tongue  nearly  absolutely  clu«n,  hut  a  little 
dry.  Paliuiit  adiuitH  no  aulferiug  uf  any  kind  whatever,  mid  «T«n 
UatM  that  hi»  puiiii»  have  all  disupiiejirnl.  Haa  a  little  dij  cough, 
otjiurwiac  ncit)un)t  nmuirkAblo  Tftrther  than  ststod.  Bow«)«,  1h 
Mya,  iLTu  regular,  but  tlicy  ojm  in  fact  vcty  Iodkc,  and  thic«  daft 
a^  there  wui  mine  blood.  The  hut  atuul  \»  ligblrwUiured  anl 
ycllon*.  Tiic  tiinior  of  the  ahdnnicn  w  much  as  befaw  pgriuttw 
u  lillli;  hiLtilvr.     No  tnuie  of  is^Xa  or  nny  kind  of  eruption, 

I'utieut  died  iu  the  cuuise  <A  tlie  afivmouo, 


4 
t 

4 
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I  did  not  ftmnaUy  diecusu  the  cfu^e  of  f  et«r  R  at ! 
tui'e  during  th«  firet  period  of  it ;  but  at  Ute  bedside  very- 
careful  examiuation:}  wciti  luadti  into  a  number  of  loioate 
details,  tuider  tbc  tlieuiy  that  it  woa  prubably  not  a  case 
c^  simple  pleurisy,  but  au  autccedent  slule  of  cbnmic 
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bwn  Totchinfi,  luid  biu  ReiMoitllf  noticeit  it  coloorod  in  the 
moniiut;-  Nu  multrml  cliuuge  !n  tlif  tlulntm  of  peiciudion  rince 
last  wport.  Soumit  of  1i«ait  aluo  niunli  n*  fomiprly.  The  second 
aoand  cannut  bi'  mid  t«  be  abuutiDul,  1)Ut  is  cvrUiiiil}'  liotli  tlcq)- 
toned  mill  nth«r  loiul  ibcnit  the  luauuWtum  slenii,  espvciftlly  to 
th«  right 

34lA  DeennUr. — DiMniaiw*),  reliered. 

IUv«LDiit(«<I  Di'wtubrt  a",  1881. 

Sntf'iU,  lOfA  January. — Snyn  thnt  he  vjtt  p«it  out  feeling 
qnile  wdt  un  luot  occasion,  and  Umt  lie  liiu  not  unce  diQinvd 
ttoia  iLu  chci^l,  fl1ihoii(;li  he  adniits  having  a 
little  cougli  iuu\  a  elight  mucona  tqiit.  Vaj  noon  ^ite  SymfOnu. 
after  he  weut  out,  huv/ev«r,  he  liAtl  a  diiK'1iu:>;H 
of  hlood  from  the  bowels  to  the  vxtcnt  of  fully  a  KpooDful,  of 
wliich  he  took  do  jxirtkulur  Dutice,  hariiig  had  aoinetliuig  of  tho 
Idad  eleven  yean  befure,  and  having  then  quite  leeovoivJ.  Pi«- 
vionaly  to  the  bleeding,  had  beoa  mffining*  aoin«  pab  ia  tlie 
belly,  which  beouiti:  nccompanivd  with  nri-lling. 
■When  rMMlaiillod,  there  vbk  found  in  tlie  abdo-  ^/Sw«to«f. 
men  a  state  of  part*  very  much  as  at  prownt. 
AMumcn  rather  tctuw  and  Tuditing  oil  ov<:t,  vrithout  being 
leinailuiUy  distended ;  tho  redatance,  however,  la  gt«alv*l  in 
tha  umhilical  and  right  lateral  ra^pou,  and  to  a  le»  extent 
ohin  iu  left  jiiut  uf  uiiitiilical  region  towauli  tlie  hypochonder. 
Tlie  lower  fourth  uf  the  abdominal  wait  in  dvcidnlly  lew  re- 
n»tnnt,  rapocially  on  left  nidc,  and  the  qngartric  region  prasarvoa 
nearly  all  ila  natnrat  elasticity  and  aoftnet*.  He  hafdnwa 
mentioned  ia  al  pnaent  iiuite  painlaat,  !>nt  waa  eliii^y 
tender  on  edmianon.  Supexticial  ptiicuaaion  deU^rminca  thv 
litflaiAch  tymfwiitto  in  Its  nalural  idtuation,  and  the  rednUuit 
part  before  mentioned  dull ;  but  by  *tTongcr  perciiMJon  n  tym> 
panitic  lone  can  i«  niadc  out  all  over  the  ruuilAnt  part,  and  ■ 
ptricelly  dear  dcmaroation  ezlata  between  it  and  the  edge  of  ifac 
liver,  which  ia  aa  nearly  aa  poMitilo  in  its  natuial  position,  or  a 
little  higher.  In  the  splenic  rvRioulliervii  luiincrooM  of  dull  p«r- 
etunon,  but  without  any  marked  mai^uul  limit,  and  apparently 
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hardly  any  dyspmea.  A  plearisy  which  seta  in  without 
any  of  these  is  opcu  to  suspicion  at  all  tiraeB.  Again, 
this  is  not  mere  hydrothorax,  for  in  this  case  it  would 
probably  have  bi.-cu  double.  It  is  not  connected  wiih 
disease  of  the  kidney,  or  of  tho  hornt,  so  far  as  wc  can 
diacovfM'.  It  is  uot.  according  to  the  appeoraucw,  tubei^ 
culor;  his  physiogDomy  ts  nit  her  that  of  vascular  disrace 
than  of  phthisis ;  thert;  is  il  poculiftr  injection  of  tfa«  skin 
of  tlie  face,  und  ho  has  been  a  vt'iy  robust  ronn  up  to  this 
illness.  His  sputum  contains  a  httle  blood,  but  in  no 
other  purliculiir  has  it  had  tho  slightcitt  resemblance  to 
tubercular  expectoration.  Now.  bluod-ttnged  spntnn 
which  is  not  tubercular  is,  if  persistent,  more  oflen  con- 
nected with  cardiac  and  vascular  disease  thaii  with  aay- 
tliing  else  ;  aud,  on  very  careful  and  critical  exanunataoD 
yeat«nky,  we  found  what  I  can  hardly  rcaliiw  aft  abnor- 
Dial  facts,  but  what,  as  I  told  you,  I  do  not  think  it  safe 
to  neglect.  There  is  the  slightest  possible  pecuUaritj' — 
a  deei^emng  in  tone — of  the  second  sound  over  the  aorta ; 
the  trachea  is  rather  unusually  det>p  in  the  neck,  though 
not  otherwise  displaced ;  and  I  think  we  can  atmctst 
trace  a  degree  of  undue  resistance  deep  in  the  jugular 
foasa.  It  is  very  hkely  that  this  man  is  not  cared  ;  and 
I  should  uot  be  -siniirised  if  he  had  an  aneurism  pressing 
on  the  root  of  tho  lung."  [His  hoarse  voice,  also,  was  in 
favour  of  this  view]. 


On  the  second  admission  of  Peter  B..  tlic  plenrisy  had 
in  great  port  lUsappcarttl,  and  became  replaced  by  the 
nbiloiainnl  discitsc,  as  described.    The  eSect  of  this  und 
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otlKtr  chnngcs  on  tlio  dingnosis  aX  the  time  urns  thus  ex- 
pivsscii  in  ihv:  loclHre  of  2-lUi  Jouunry,  the  day  aftor  tlic 
paliont's  death  : — "Pottfr  B.  was  admitted  with  pleurisy. 
From  ccrtaiii  circuiuslancu^  observed  aud  referred  to  in 
a  previous  lecturu  luy  mind  rau  on  aneurism,  aud  E 
mentioned  it  to  you.  but  only  us  u  guoaa.  The  iplcurilic 
cffoaioa  disapjK-ared.  aud  he  went  out ;  but  by  uo  mean« 
wolL  Ho  came  buck  v.4th  a  tumour  in  the  abdoiii«ii, 
and  I  made,  at  tho  bedside,  the  diaguoais  that  it  was  in 
the  omentum,  but  of  wliat  patholo^cal  nature  it  is  diffi- 
cult to  be  sure.  Tubercle  and  cancer  ai'e  the  most 
frequent  causes  of  omental  tumour.  Now,  in  this  ca8e> 
on  examining  the  left  long,  whero  tlie  pleurisy  was,  we 
detected  a  fine  clicking  lAle  (I  called  it  "clicking"  tAIo 
ptoriftionaTIy,  but  I  wiuued  ynu  tliat  I  had  hcan)  such  a 
HUe  as  the  result  of  absorlied  pleuritic  ofFusion  whcro  I 
WIS  convinced  it  was  really  cxI  ni-pidnionary)  over  almost 
tlto  ontiro  left  lung.  This  combination  of  fiicts  lod  to  a 
revoluttun  in  my  views  of  tho  case.  I  hod  fii-st  thougiil 
of  anearism,  tlien  of  cancerous  disoasu  ;  and  now,  not- 
vitfastsnding  the  first  appearances,  I  am  of  opinion  that 
the  case  is  probably  one  of  tubercular  disease." 

The  post-morfevi  osamination  took  place  after  this 
lecture,  and  the  teeulte,  as  rucoided  by  Br.  Huldano, 
were  as  follows : — 

£nuiui»a/<i>n  cf  Bod^,  24cA  Jantuny  180!. 


Slight  jounilicctl  tiuge  of  >urfAM. 

Laiyu):,  Irecheo,  and  other  cervical  on^^ii  natural. 
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7%erax. — PtncaKllitun  uid  luMt  ]mlt3if . 

Tbun  were  lome  i>M  MUokr  Mlhebau  do  Ute  rif(ht  nde 
Uie  chot  Tbo  sulMt&iice  of  the  riglit  lung  wm,  on  tlte  wtiole, 
limlthy ;  but  •cntlirtvd  tlimiijtli  it  w-i;tc  n  few  »inkll  groU|«  ef 
o[W|ue  miliiuj-  liibercUw,  uoiie  of  wUiih  liad  undetgone  vuftcoing. 

Tlie  lefi  Inng  vna  geoorally  ■ullien'itl ;  but  tli«  adbenoiH 
ware  pretty  mulily  iw]«»t<d,  nnd  vcrc  foiiad  to  oonflHt  of  takt- 
alilj-  recent  ]jtu|ih,  iu  which  yetrpe  leen  imiiieLroiui  u|iaquc  yaSiiov 
tubercle*!.  Tlie  niiltHtiincc  of  tlic  tuDg  co&tslned  kumI^  any 
luberdc. 

The  Vrotichi  in  liotli  luiix*  contaiiiMl  a  good  ili-ul  of  grUli- 
ninu  tniiCD^,  nnd  their  lining  mcmbrario  wa>>  fomeirlDit  ooi^ttsted. 

Jh&nun. — The  parietal  wu  found  ndlicrin^  to  the  viaena) 
iwritoneiuu  ;  llie  iulbe»iuuft  were  teiututed  wiUiout  muoli  difflcolty ; 
u  few  ounces  of  blrHxlf  «erum  were  found  in  the  nou-obUtcmttal 
jwrtion  of  the  mc 

The  gri'iit  omentum  w-aa  convtirteJ  ililo  n  thick  cako  of  a 
Kreyikli-yeUow  colour ;  ll  extended  to  the  Bpleen,  U>  which  ti  wa* 
adhetvnt;  iU  (.ti-Mii'st  deiitli  (frcau  nhov©  duwnTarda)  wtw  uUiut 
four  inches,  whiU-  townrdB  the  left  it  tApotvd  nvay,  end  wh«tc  in 
eontoet  with  (he  uplccn,  it  wm  uot  uiotv  tliiiii  on  iiicb  and  a  haU. 
TLl<  tliickc'iictl  onieiiluiii  felt  rutii,  utid,  OD  aectioiL,  prownteii  a 
Kr.iucwhnt  nmltlril  njijHarnnce,  litlln  npoque  fltty  mMet'B  hcingi 
linhedJed  in  u  (,'rvjiBh,  tuiigh,  tmnahieciit  indlerial, 

Tlie  coUs  of  intcitine  were  ndhereut  by  modcratelir  fim 
lymph,  in  which  were  Mnnll  yellow  opeuino  tmuse*  of  tuWrck. 
Tlir  coiitB  uf  th«  Inleitiiie  were  i-ntirc:,  and  their  tnucou*  mii&oe 
will  evtry  where  healthy. 

Tlie  n|ii>er  turfaco  of  the  liver  win  nilhcnnt  to  the  iiuii<lim^i 
by  pri'.tty  firni  Ij-mph.  The  giwlrii-hefsitic  cnnRDtum  was  tliick- 
eneil,  nnd  coiiUil  with  lyiiijih.  The  licer,  on  nection,  wna  (if  ■ 
bright  yellow  cohiiir,  with  a  v^mewhat  fnaaiilar  i^ipearauoe,  and 
iuiflcr  than  natiuaL  On  luicriMCupic  exajntnatian  it  wa«  found 
to  ooutaio  much  fat ;  numy  of  iJie  hejiatk  cells  weuied  brokoa 
down,  i>thi-r!>  coctainL-d  nnmeiviin  yellow  gruiulnr  UMaea,  ami 
there  wiu  tdnu  five  hlliarv  niutti-r. 


i 


* 
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""«*  mwloraidy  dinteniled  witii  rathur  iLick 

The  iqJccn  wiui  bealtll}'. 

ThQ  right  kiilnej  ooDtaiDoJ  tira  or  tbre«  HinaU  m^iea  of 
yullow  tulicivlr,  otherfffae  the  rciuU  tiiBiu:  wiw  oaiuraL 


The  chief  remark  that  falti  to  be  made  regwiling  the 
resulti  of  thia  exaiiiiuntioit  in,  tltat  the  direct  eviduuccs 
uf  tubercle  in  the  left  lung,  as  derived  from  the  ■■  click- 
ii^"  lilc,  an<[  the  tubalar  lesptrtitiou  at  the  npex,  werv 
plainly  untrustworthy,  at  it  aecms  probable  that  the 
suiflll  aniouitt  of  tubercle  actually  pittavnt  in  the  sub- 
stance of  that  lung  hod  little  or  uolhiiig  U>  do  with  the 
pby»ical  sigus,  whicli  niiist  have  been  to  a  great  extent 
thfl  consLviuL-nce  of  the  absorbL-d  effusion.  1  have  so  fre- 
quently obsen'fd  thia  closo  n-scuiblaace  of  tb«  extra- 
pulinooary  to  the  iutm-puloionaiy  t&lea  uuder  suck 
circuniHtances*  that  I  fully  anticipated  this  in  my 
diagnnsLii,  both  at  Uie  bedside  and  in  the  pathological 
theatre ;  in  fact,  a  curiou»  and  interesting  point  was 
raised  at  the  potC-mortaa  examination,  as  to  the  real 
cboractur  of  tliis  so-called  clicldng  rMe,  the  tesemblance 
of  which  to  the  indistinctly  mucous  Hile  of  some  of  the 
earlier  stages  of  tubercle  in  the  lung  was  verj'  striking, 
and  poftiiibly  ruled  in  part  the  nomenclatuie  employed. 
The  diagnosis,  indeed,  was  founded  on  oUier  facts,  and 
Wits  suflicienUy  clear  and  accurate  for  practical  pnrposes. 

•  ;Juu  tlio  cnut  of  Mr.  A.  It.  A.  (Ciwu  VIM.  of  tljii  Brticle,  p.  WI), 
ami  tlie  cuiuuiVDtarj  Hi  p.  349,  for  Tiirtlicr  rarovka  on  ihU  lubject. 
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Came  III. — PUvrirg  oh  tJu  Ufi  tidt,  «/  tva  yMn*  rfwreMiim,  n  a 
AtaUijr  mi/'ttt,  Upptd  tirt*  tniut  fitf'vrt  admim«n  (nncr 
u^ftctirtfy) — Very  taryt  tftuion,  leiti  txtrtme  dUptaoamml 
«/  or^nt^A  faurih  and  a  fifth  btfpit^,  tU  taller  foSmetd 
hy  jtnyrttnit  ametulmtnt  vndtr  diurttkt. 

BtJdde,  S9M  Janunry  1  H6£^-C>>Ud  &,  let.  22,  diKhaistd  ki1> 
•litr,  UBt  into  the  Infinuarj-  liy  Dr.  Rgg  of  Bo'iien,  Hm  been  ID 
for  two  yean.  At  the  beginning  oT  hia  illnan  ImI 
liilBcultyiif  lireulbuigaiKlpainiMi  llielvEiride.  At 
tluit  time  ho  was  Mu-i'ing  in  the  atiaj'  Lu  Ituli& 
Was  on  the  tick  liot  twelve  months,  itn^  vm  KVeu  or  ciglit  taootlw 
at  the  hiUis  bat  did  nut  |^t  l)ttti-r.  Wu  tiipiiul  twicv  in  India,  bW 
only  thrvo  or  four  oiiutes  of  fluid  wcm  fcMl  aw»y.  Thv  dilUculty  et 
brcitlliiug  t'^uolly  incratacd,  nnd  lir  «<»  completely  knodied  np 
two  tDcntha  (go.  Wiu  Hciit  hum«  bom  India  during  laot  Munnwr. 
ThrtK  wveks  bnfora  aJin  larion,  pweeartaria  tfaondt 

foortlu  of  a  gidhm  of  lluid  were  drawn  off. 

Hm  no  appi^raiKc  of  fcvvnslui(.-B9.     OarapUxivn  gcKid.     A 

diftued  nainlouce  iit  fett  iu  thv  left  hi>']v>choDder,  Aixl  at  one  pan 

there  ia  in  addition  a  Dcnrntion  tu  if  iho  qdcm 

^'^^S^^'^  <*>"<!  Jwn  on  tlie  liand  with  ««ch  Inajiitation. 

Complete  didnen  of  percnautn  ore*  t]i«  left  frMiL 

Oudiac  HouncU  hvonl  nioiit  distinctly  on  the  ri^t  aide.     A)i*x  i* 

about  two  inches  Urlow  and  rather  txletnal  to  tht  right  nijiplr^ 

and  ttiG  Kcnnd  cmind  can  bv  "  felt"*  diiitinctly  oboro  and  sdiuf- 

whot  internal  to  the  moot  nipple.     (ObMrvotion  to  b«  oontiniieilj 

30iA  January  1668. — l«ft  fnot  nonarkabty  full,  aa  aUu  the 

lateral  re^oa,  but  the  front  mom  than  tbe  laU- 

Pttiual  r^Lu  "^  n^nn;  the  iuU-reurtal  ipama  we  warcidy 

distpTiUed  in  tho  lowtrr  port  of  Ibo  lateral  region, 

while  in   the   front  thef  arc  more  widely  >cjiatated,  and  the 

■ixth  intcrccatal  npiict?,  bcluw  uid  to  thv  Mt  Hide  of  tliv  nipple, 

*  I  havo  nnl  iiiibcrto  been  aUo  to  Aavhrn  any  modificalion  oT  erdtnai^ 
lAnguuf  I]  tu  cot  over  tbo  awkwnnlnnu  of  thlt  («'ltb  me)  ^oiu  kaWlaol 
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imiSk^mKSSSSBk^6Sau.  tben  a  almott  olmlnte  doliuH 
of  thv  left  frant  and  of  tho  Latvnl  n^on  down  to  Hie  stooiaeli, 
the  tjrupanilii]  perciu^n  o£  which,  Uowctot,  ia  i^uita  dlatbict  tiji 
to  tlie  krvBt  of  Uine  and  a  lulf  incho*  bolow  tlt«  nipple.    Alwvv 


PI**. 
Tlw  (not  of  Uwnu  (ad  aliduiiiai  la  Um  umdI  Colin  &,  wbcn  U»tlTDibn 

In  (bv  1>R  filHUi  mu  M  lU  baUbl,  pniloiu  lo  |iumeiiu*Ii     Thu  i>|-pti 

ubilqat  abadtMS  npfSMela  Uw  dbUndnl  liltonl  wt,  *IUi  Uii  liinn 

OoMcd  Dp  Ca  U>  roauDlt 
a,  lh«  hMM  diaplutd  to  ll■^  Irn. 
*  Jipca,  or  lulnt  of  tontacl  at  Irfl  reuCclcla 
U  U'er  not  nmek,  If  it  *ll,  UiipkcaL 
at,  Manunh.  (Iw  lltllr  lUipliwl, 
r,  uBdBa  mtiUors  In  left  lin<o«liODdttiiiii,  prehtblj  (ram  oM  UiUkanlni:  nT 

tiUoa  wKb  ailliMloli*. 

the  davieln  on  tho  left  rida  tlwro  u  vet^'  faitit  remoiiiiug  clMunM*, 
pomUjr  tndwal.  Ihilneai  crowot  Uiv  tnldille  lino  iu  bonl  to 
the  extent  of  abnott  two  Inchot.  In  rigbt  frunt  the  penruBiion  b 
cl«&r,  with  the  exooption  of  tlw  inner  port  JunC  mentioned,  fniin 

oxprcadoii.  TtMM0oad*inuidl«<A«i^u«T«i7Mi*iniIt«tar  know*,  coJU' 
cidcnt  with  ■  tMlSlt  HOMliau  ovar  tb«  pnlmoiiMy  uUay,  whicb  w  nollbvr 
ui  impulae,  oar  jqi  a  vibnlioD  iu  the  NAM  of  the  "  MnuaMaent  catklro." 
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the  clavicle  dotm  to  the  tliinl  rib.    Sdow  thU  H  u  more  or  ] 

dull  (gb^-iotml^r  owing  to  cnrdioe  du|klaoancnQ. 


I 

^P  thiiil  lDt«ico«tal  RpaM,  and  al»  in  tlia  flftli 

In  Uie  Ittttur,  Dcorlj  thn^n-fnurtlis  of  ilh  iiidi  oiitudA  the  nipplfr— 
the  Bounda  b«iug  comuLuaicnUil  wiili  gnat  lDt«u^7  and  neanuM 
through  the  nbnio  of  tliU  dull  iv-^inn.    Id  the  right  Int^ral  nffoa 
hepatic  itulnoK  is  mllicr  low  thoii  biKlii  it*  upper  iiuit){iii  <«^ 
ivipoDding  to  a  LnuisrcnM  liiie  Iwo  iut^liea  at  l«n8l  Iwluw  the 
nipple.     In  titc  q>iga»trinn>  there  is  a  VU17  du^nct,  thou{^  **£■** 
mill  (IKIiiiiiihI,   puUatton  ;   in  the  (uxtb  left  ia- 
//fart         tercoatal  tiMcts.  formerly  mentioined  oa  Wing  t«u 
temrnHnuated   foil,  there  i"  nil  uiiUatinctidiflluedinipnlie  plainly 
'*M^hH^     «3-iKliruuoiw  with  the  heart's  action,  nnd  bonlly 
accviiipnmed  with  sound.    The  Ivft  back  doll,  ex- 
cept &  little  deoniMs  at  spe-x.    In  nil  tlicduH  imrl<<  there  is  grcMly 
dlmiiuslied  or  ahficnt  vocal  ifnonuncu  and  ihrill.     1'hu  left  rid*  it 
graalcr  in  circitmfcKncc  lltuii  ihu  ri^fht   hy  Uuee-fuurthi  of  an 
inch,  at  tlirce  iuchiw  biiluw  thy  nipple.    (Saline  (Unrrtlca  given). 
biK  Ffbranrff  1802. — Two  ilnj-s  nito  the  ojicnitiau  of  pwn- 
c«nlc»ia  wtK  perfoniiLil  ivilh  B)wiUuJi*s  inxlTi]- 
^"^^^  roent,*  In  the  sixth  left  int«TCOi>ta]  eptcv,  aid 
eighty-eight  ouncen  of  ftiiid,  coiuiidcnihly  blood- 
linged,  bni  not  to  the   vye  cuuituuiug   piu,  wen  tlmwn  oK. 
Dining  thn  npiTTttion  hnd  n  ^ood  ili^al  of  coughJngi  ^<paieutlj  do- 
tRnninvd  by  the  ruptU  (.-xhuuHtion  nf  thn  cheat,  and  owing  t'>  Ihi* 
uo  attempt  was  luaJe  to  ilrow  uiT  ihe  lust  portioiu  procurable. 
Cough  liai>  continued  ^inicwlinl,  hut  olhenriw  he  has  fdt  tnncfa 
hotter  since  Ihe  ()}ll^ratic)u.     I'ulic  lo-<liiy  in  rixly-four,  <juit«  nor* 

.,  ,,,  ,  lUttL     lamiediati-ly  afl«r  ibu  operatiou  the  dul- 

Atadifiiattmt  of  ,  /      ,  ,..,.,,  . 

fXysital  tittit    ness  wag  observed  to  have  Linutcd  ttwli  to  tti« 

fytht         inciiol   line,  nud  thiTi:  wiwcven  fomedear  per- 

"A™'  cuwion   lowai-d*   the  ajwi:   ou   left  ^dft     Tli« 

heart's  beat  diiupiiciircd  froDi  tlie  right  side  without  no^Mitag 

■  See  further  on.  forn  <1c^criiitiun  oftlie  pcenliaritiMof IhikOfwrUloo. 
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on  the  letL    Tlu>  dear  peiciuuton  c«iitinU6»  and  llw  ateihOKope 

glvw  a  liUl«  nwjiuntoTjr  monuur  towanla  tlw  apsx.     H«  Mya 

r  th&t  after  Uw  but  operation  lie  heard  fgir  Mmu  wtseka  a  Duiw  in 

'hilt  chwl  UIu  the  nuublin^  uf  n-ater  In  a  ca«ll)  but  Huh  Iui»  not 

beeii  praMOit  nnco  the  tappinft  of  BEnndaj. 

Uartk  10,— The  caiitinuons  wltninuilratlon  ofdiiuvltuiluviaK 

[  fliUed  to  prerent  reaccuiauUiion,  and  the  choit  b«nf[  in  mudi  the 

I  atata  as  on  admiMion,  the  hicathiog  alM  baing  ^jain  much 

r  opprcMcd,  and  the  pntiunt  onxiona  iar  reliuf,  another  opcmtion 

was  perTunued  preciaoly  in  the  tiuui.'  luonu^r  a»  lUe  funucr,  and 

with  a  liko  rumlt  as  ragard«  Ibc  fluid  dntwit  oH',  the  qnuiitiiy, 

hiiwuvtr,  Iwing  aomewhat  leia,     Diuivtiu  rcmmviL 

April  sa> — Not  a  tiagle  hid  ajn^toia  Aat»  tk«  eyciMioa. 

Th«  patiaat  1ia«  gainftd  floth  oonaidarably,  U  in  good  faoaHh  and 

■fdrita  to  appeuanov,  and  latcljr  took  a  walk  itp  to  the  lop  of 

lAfthur'*  Seal,  822  fvH  abnvc  the  cea  level,  and  a  prvllr  4tcep 

[■Kent.   [Ui:  will  iliin  widk,  eniioiuily  enougli,  aluiig  with  uii;rth<a' 

Hent  in  the  ward,  affected  with  a  laige  chronic  pleuritic  einului 

'an  the  light  aide,  from  BrighfH  dix-jue  of  th«  Iridncy.*    Ikitb 

patienia  ate  uuproving,  the  lalier  without  operation,  after  a 

.ledioaely  protracted  illutta,  utd  Wh  are  in  mi3oh  the  some  etale 

TM  rvgojd*  tiic  dnuion  ;  tbi*  compan^vo  trial  waa  made  nnknovn 

to  nie,  OH  I  only  diwovered  ihe  fact  uftur  the  di'portnn:  of  Colin 

1&,  who  managed  tlie  whole  aocetit,  but  had  to  leave  hut  coai- 

.  behind  at  a  point  ahort  of  the  gunimil,  but  1  tihoidil  think, 

I  hia  own  aiatement,  not  twjt  tax].     The  left  nido  i«  (till  very 

^dull  over  the  lower  pan,  but  the  heart  has  very  nearly  rvttinied 

to  iu  place,  and  over  the  nppcr  port,  and  the  upper  and  inner  pan 

of  the  back,  ifaciv  i*  a  good  deal  of  pcicniinon-tone.     It  is  iiuita 

rid«nt  that  eoasideraUe  absurptlon  nf  the  efhuien  hn*  taken 

e,  and  be  ta  accordingly  MDt  home,  much  ri;)in-i:<l,  and  not 

^Wttbont  good  prospect  of  reoovery,  though  titill  tu  bi-  under  otuer- 

valion. 


The  satisfactory  t^ull  of  the  case  of  Colin  S.,  thus 
•  See  p.  329.  can  of  Cbrltdan  M. 
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fiir,  is  certainly  a  most  unetinivocal  testimony  to  the 
value  of  thoracentesU ;  for  not  only  liad  remodioi  en- 
tirely fikiliid  u])  to  tlio  period  of  Uie  difTcrcat  opontioost 
but  tlie  relief  from  the  la«t  operation  has  been  succoedod 
by  conatdcraljlc  furthur  diiniaution  in  the  bulk  of  the 
effuAioD.  and  great  improvement  in  the  gcnoial  hcitltJi. 
It  is  further  to  ho  ohserved  that  this  lavouiable  cbange 
has  taken  place  even  sfU-r  fuur  operations  followed  by 
reuewed  effusion ;  the  first  two  being,  indeed,  entirely 
oBeleos  for  any  practical  puipose,  uppan>utly  from  im- 
perfoctiona  in  the  modo  of  porfomuuioo ;  while  llie  tltint, 
though  ijuite  effectual  for  relief,  seems  to  have  been 
acDonipaiiied  by  the  admission  uf  air  into  the  cavit}*.* 
I  stiapect  also  that  in  one  or  both  of  the  two  earliest 
ojiemtiou.t  thi^re  hod  been  Rome  bleeding  into  the  eac 
vliich  had  iiermaiiently  tinged  Uie  efl\)»ion ;  hut  it  is 
peculiarly  intereRting  and  satisfactoty  to  record,  that 
under  all  these  rather  unfavourable  oircumstanoee  the 
produce  of  the  opemtimi  of  Marcli  lOUi  was  un  more 
purulent  than  that  of  February'  5th,  while  the  iuiprovo- 
mcnt  in  all  the  Hvmptoms  tends  still  furtlier  to  modify 
the  fears  that  might  Iw  entertained  of  s  slow  piogrcaii 
towards  empyema.  I  rociml  these  facts  the  more  earo- 
^ly,  tliat  I  by  no  meoiiit  particijiatu  in  tlio  opinions  of 
Or,  Hwnilton  Boef  and  others,  who  n^putl  the  admii>- 

*  See  iba  pnlltint'ii  iUt»in«n<  iiaJor  ibM  Fob.  S,  p.  8>I. 
t  iVeii  nirvri;,  Trantattum*.  1844.  Bolwton  1833  mi  1844  Dr. 
Itu4  opfntuid  in  tvi'ii[y-ri>ur  vMvt.  He  uijrii — "  In  enry  nue  wbkb  baa 
IUI«D  nailw  my  abMrv>lioii  a  coiiuJi'iiLblo  quiuiiiij  of  air  DDtorvd  tb* 
phnra  daring  tha  oponliou,  nnd  in  lomo  of  tbcm  *o  (W«lf  w  to  «XCJ1« 
all  tbo  phf  )jcal  rigBt  of  pncumo-lbonu,  but  k  OOM  of  tbrai  did  It  [itfy 
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ston  of  air  into  serous  sites  full  of  tluid  cinisioQ  ns  a 
mattor  of  indifTorcDoe.  Thcrv  03ust«,  iudccd,  as  this  atnl 
otlit^r  casK»  shew,  a  power  In  natuio  to  repair  Uiisiiyuiy 
by  the  rapid  absorption  of  the  air,  cron  whilo  tbo  fluid 
may  reiiiaia  for  sonio  time  imabooibcd ;  but  it  by  no 
means  follovs  tbat  uir  will  always  be  quickly  reabeoited 
in  Bucli  cRsm,  and  the  exporimonts  of  Speias^  (referred 
to  by  Dr.  Hoc)  on  the  rapid  removal  of  air  from  the 
bvallliy  thomcic  cavity,  prove  absolutely  nothing  as  re- 
gardti  the  consequences  of  leaviBg  it,  even  for  a  limited 
period,  in  contact  with  Quids  on  which  it  must  neces- 
sarily act  in  the  way  of  chemical  decomposition.  Not 
to  anticipate,  however,  what  follows  as  n^ards  the 
operatioQ  of  thoraccntesii),  I  will  only  state  hero  that  I 
am  fully  pereuaded  both  of  it;^  uselUlncss  and  of  its 
safety,  where  internal  remedies  fail,  and  where  eflUsioo 
is  00DsideTabI«  and  increasing;  wliilc,  on  UieotJierliaiid, 
I  am  of  opinion  that  it^  safety  as  regards  the  uUimste 
It  is  partly  dependant  ou  the  exclitsiou  of  air,  and 
bence  I  shall  always,  hcreafWr,  employ  the  method  ol 
suction  by  Dr.  ISowdJtch's  iustnuuL^ut,  whJeli  has  proved 
[so  Mttisfoctorj-  in  tliis  tad  other  cases.    Tbo  diagnosis 

ihoo  Aaf  iwnnaaKilljr  atil  •Act,  a  r«w  houn  baiDg  *iitl!a!«nt  for  b» 
wfotMsttom  temnTal :  in  one  initasoe  onij  <lii  it  cudm  rnn  usaporary 
bgwMtriBnoe."  Tbia  U  oertainlr  ■  vorj  rcmBikabts  itatraioel,  ud 
WTf  diflicalt  M  tMoncil*  witli  tbo  obtcivatiMii  of  othcn,  wliich  *liew 
that  air  cuj  fauJu  v«rj  long  la  tlio  ploarm  Jo  connocCioii  vilb  Unid, 
^■ad  nutf  lend  to  de(umpo*itIan  at  tbe  daid  «ffi»ed,  or  at  Icntt  to  aocli 
nodiflcallon  of  It*  olmrMton  m  (■  bigbl)'  ui>bvsunbl«  to  twovtry. 

'  "  De  ruln«ribu9  pwurii  p«Datnnlibiu."    t  ban  inM  bMD  abU 
Is  find  tUi  trark. 
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lA  the  eETusion  in  Uie  cose  of  C<j1ui  Sl  is  made  ao  evi(l«Qt 
by  the  ordinary  physical  signs,  as  represented  in  the 
report  and  the  accompanir'ing  diagram  (Fig.  4),  tliat  I 
will  not  dwell  upon  it  fiirtlier  than  to  remark  briefly 
itpon — (1.)  The  position  of  the  heart  and  of  the  medias- 
tiiiuin.  (2.)  Tlie  fulness  of  the  leO.  front  (3.)  The  com* 
l«arativi;ly  slight  prctrusiou  in  the  latcnd  r^on,  or 
exp^isiun  of  the  iutci'costa]  spaces  theif,  (4.)  The  ab- 
sence of  displacMuent  d^ivjumnh  of  the  lull  lobe  of  ihu 
liver  and  of  the  stomach.  (5.)  Tlie  existuncc,  nevcrth«- 
lesa,  of  undue  resistance  in  the  outt-r  part  of  th«  left 
hj'pochoudur  (which  remained  to  tho  vuiy  la«t) ;  and, 
(6.)  The  diittinct  fluctuntion-movemGnt  cuiumuuicated 
from  the  heart  to  the  fluid,  both  in  the  epigastrium,  and 
quite  acroEs  tlie  entire  bulk  of  the  effusion  into  the  sixth 
left  intercostal  space.  These  circumstances,  when  taken 
in  connection  with  each  other,  amoant  to  pret^  com- 
plete evidence  of  an  effusion  closely  ]»ent  in  between  tho 
dtsplacud  mediastinum  aud  the  outer  wall  of  tlie  chest, 
but  restricted  in  its  pi-essure  downwards  by  old  adhv^ 
siona  and  thickening  of  the  memhrono,  to  which,  1  Lave 
no  doubt,  the  resistance  deep  in  the  li^ft  hypochoudrium 
was  due.  Tlie  bulging  of  the  fi-ont  wall  of  the  thorax 
in  recent  pienriey  is  usually  much  less  evident  than  the 
lateral  pi-otrusiou  aud  the  downward  prossure  of  organs, 
as  was  observed  in  the  case  of  William  L,  above  mcn- 
tiouod,  and  in  olliers  to  be  afterwards  narmtcd.  But  in 
pleurLsies  of  longer  stauiliug  it  not  unfrcqucnlly  happens 
tliat  the  gravitation  downwards  of  tho  fluid  effusion  is 
restmined  by  thi;  great  accumulation  of  solid  products 
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iu  tlte  lowci  part  of  Uic  iilctirn,  and  tho  spontAiicous 
obliteration  or  contmctiou  of  tlic  cavity  in  thnt  dirtic- 
tion.  It  was  very  prolmbly  this  abiindnncc  of  impi!r> 
fectly  oTganizcd  Ipnpli  that  ktl  to  tht^  fiulurc  of  tho  first 
vo  tappings,  which  niij^ht  hnvu  hoou  uiorc  sncccssfitl 
^tbey  tiad  bocii  iiorforuit^d  it  littlo  higher  u]i. 
The  pulsatioui)  of  tho  heart,  if  coniinunicatcd  tu  a 
tense  pleural  eRtieiuu,  mid  lausiug  tlieruby  n  luoveuieiit  of 
flnctuatiou  remote  from  the  tardiac  apex,  may  sioiulate 
aoeurism,  as  was  first  poiijlfd  out  by  J>r.  M'Doimell  of 
Dublin.*  I  shall  afterwards  give  cases,  shewing  huw 
the  cardiac  putsaliouH  may  react  upon  an  aJi^fiUvd 
cavity,  caaaing  very  peculiar  auscultatoiy  iihenomena, 
liable  to  be  niii^akcii  for  anetirismal  or  cardiac  murmurs. 


Case  IV.— This  case  [Wm.  C.)  reaemblea  the  last  in  aa 
inaiiy  i>oin1^  tliat  it  seems  (iuit43  nnnecesaary  to  treat  of  it 
here  at  any  leugtli,  moro  especially  as  I  liave  only  seen  it 
on  a  sitiglu  uccA^ion,  along  with  my  IViend  and  former 
pupil,  Dr.  BallAutyneof  .Si^lkirk.  Tlic  pnlientisayouug 
man  of  tolerably  liMllliy  appearance,  in  wlium  thvrc  may, 
Tll■^'erthelc83,  be  a  reosonnhlo  {Suspicion  of  tubercular  di»- 
(^Hsu  from  certain  sigus  iit  thu  lungs  and  iit  tltc  geueral 
hiator}- ;  the  ctftKion  has  been  gradual,  and  has  oi)pTC8»cd 
the  breatliiug  so  much,  that  Dr.  Ballnutyne  some  weelcs 
since  tltougbt  it  right  to  draw  off  about  75  ounces  of 
fluid,  which  proved  to  be  of  pale  colour,  sliglilly  opolcs- 
ecut,  and  of  specific  gravity  1026  (only  a  little  lower 
than  the  average  of  the  bluod-soruui).    Tlie  fluid  has 

'  Dublin  Journal  of  3itil<eBl  •sVifnei  for  Hkrcb  t$M. 


PLEnUnC  EFFUSIOS. 


DUCSOSIS. 


327 


now  reacciunalate<],  and  the  patient  is  desiiDos  of  being 
^again  reliered ;  he  has  accwrdin;;!}'  beea  eent  into  town 
in  order  to  allow  of  Ilowditcb's  syringe  being  nsed  on 
tbc  next  occasion.  The  circumstances  nf  the  caae,  and 
tho  constitution  of  the  fluid  drawn  oS^  give  aome  ground 
for  the  fear  that  it  may  pass  more  rapidly  towards  sup- 
puration* than  in  the  case  of  Colin  S:,  although  I  feel 
perioctly  well  asaurnd,  from  Dr.  BaUaotync's  description 
of  the  previous  operation,  that  it  was  conducted  in  ac- 
cordance with  principles  to  be  aflei-wards  DientiontKl, 

BSPLAXATIOK  OF  I>U08AM. 

Pn>nt(i(  t1iMU«id  kMomtD  In  twe  of  Wm.  C,  uilodllMil  Ui  Uir  lixl, 
Tbc  iWMtlDff  u*  (Or  Uw  mmt  jail  Ufct  UkMt  Ip  Wig.  t,  acFpt  UmI  Iti* 
onUu  ud  tupatii  ptrnmiim-dHln  mt  in  nun  lapukM,  uid  UtM  th> 
am  ■#  iBiiQlx  li  Indlutol  bjr :,  belcx  IsH  iltOntd  to  potlibui  lh«  In  111* 
bnon  e**c.  Th*  lunrr  iltitwl  llni  n<w  Uw  aitrtSa  of  U»  amuiau  [&- 
dlata*  Ih*  inlsMriirii  or  Ih*  BiUU  lowd*  tb*  Uok  lurt  nt  Ui*  iliMl 
In  tb*  nsunibtiil  jwliin,  Ui*  uutar  IId«  bHtug  btwi  daini  vbia  tb* 
|i*Uint  wu  rncL 

rit  A.  II  wKl  0. 

&uk  uHl  Bidt-tlvw  of  tb#  ^tnusik>ii'(lu]nivi  lu  miui  t4  Wia  Q.  This  dMT- 
ntM  utdoiueb  uhI  oalon  modUy  Uu  lone  bflov.  tnil  O*  •HgM  noMln- 
l&R  |HjiuonuT  eleamua  tbon: 

■  WliiU  tbi*  thotl  U  puiing  Ibtougli  ihc  pnm,  tlio  Dplnlon  in  tb* 

Itxt  U  Terified  hy  tbe  ctpdI.    Tho  pulipnt  premDUd  hinwiir  l(kil«]r 

(Uaj  Otb).  aUnfatoljitetnnQbciliahnTi!  tboopcnliondoDd,  Ifpouillv; 

Bod  altbougb  I  had  inl<^dcd  la  wait  Mmonlmt  ]on|[nr,  Ui  tUla  nnt  ip- 

r!ng!  to  in«  urgoiit,  1  did  ddI  la  tbe  ciicu&ialAiiceatMM&j' gtwdiMMD 

br  dabij'.    It  vu  found.  Low«i«r,  Ilinl  not  more  Ibna  86  ODiiM)  ooald 

be  ilmwa  offwiikoul  inconvenicDC*,  tho  canutt  beooming  ehrtnictcd. 

appBrcntl;  by  tbc  c]a>iii|t  in  of  Mild  Ij-mpb.     Th«  Quid  U  nov  quite 

cvidcDlly  purulnni  In  ebarkCtor,  nod  no  doubt  Till  Mon  be  perfooilf  pun 

.  pu*.    Thac«  WBi  nut  tho  KllghUft  f«lor,  hcwcicr,  or  olbor  ovidoUM  of 

•oompoftiiion;  the  patieni'i  lionltb  ftnd  tplriu  m«id  tmpnvltig,  and  I 

'tnut  he  frill  conliniio  to  bo  r«^«r«il  bj  tho  rT|»atcd  opCTalioiii  whicb 

will  pnbablf  uaw  become  □(•mmwj.    A  cucful  enuniiiaiioD  by  laccni- 

rion,  t»4ar  aCUr  Iba  qiontioD,  *bowi  ibat  ibcrs  i>  no  air  in  tb«  cbMl. 
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and   so  as   entirely  to  ptnvent  the  posslbilily  of  the 
entmnce  of  air  into  the  pleura. 

The  case  is  intrcdnced  here  chiefly  in  ordet  to  give 
an  additional  diagram  of  tJie  physical  signs,  which  in 
many  rf-Bpecta  resemble  those  in  Colin  S,,  bat  differ  in 
the  ivlnlive  poAitioti  and  amount  of  the  cardiac  and 
hepalip  percnsaion-duliipiia.  and  in  some  other  minor 
paniculant.  As  it  is  impossihle  to  explain  these  differ- 
ences  altogetlier  at  present,  it  seema  suRicient  to  record 
t3iein  Of-  facts  for  tlie  giiidnnoe  of  careful  observers.  Th*- 
liver  h  ob\'iij»i*iIy  pushed  downwards  and  also  backwa 
in  this  Kttiv,  and  tl^-  pleural  ctrusion  is  more  affected 
position  than  io  the  former  coaii.  as  is  shewn  by  the 
retraction  of  the  edge  of  the  dull  percuEsiou  In  the  re- 
cumbent posture,  as  ahewn  in  tlie  diagram  (Fig.  b). 


Cms  V. — Drigl^t  diteatt  tf  tidnry,  tu(>Mute  at  jirtl,  t/tU  bttom- 
ini)  chronic,  and  Itadinp  la  a  my  intidiftu  tmd  nitthtatf 
pUvrilic  rfntivii  on  thf  right  tidt  «/  Me  tAat;  cUp&MMnnif 
v/  livrr  aad  ht«ft;  aftrr  aU-iit  Cnv  monliif  trtalatfutt  hg 
diuTttie*  (oftea,  inltrruplrd  on  aceoval  of  ditirrlura},  aittrp. 
li/n  of  tilt  grtatfr  part  of  the  ffatimi,  anJ  rttlmr^l  ftinettim 
of  (hi:  Initg,  itxth  marktd  improeejaent  of  lAt  gtneral  htaltk, 
iMt  I'crnttrtice  of  ihf  atluiniuuria. 


Tlie  particuUrs  of  this  ca<)e  are  extrenwly  inlvrfrst- 
ing.  but  as  it  ia  iutroduced  here  chic-fly  witJi  a  view  lo  the 
diagram  of  the  physical  sij^s.  a«  a  conttnst  to  the  pre- 
ceding cases,  I  6haU  not  t-nlatge  upon  Ihi'ui.  Tlie  patient 
vras  a  Dam.'  (CliTistian  M„  set.  20),  who,  at  the  time  of  liis 


WIT11  bjeiiiiit's  disease.  3S9 

aduusaioii  to  the  hospital  (October  S5,  18G1),  was  nn- 
able  to  speak  a  vrord  of  Engliali,  Fiencli,  or  Gennati  -. 
our  commiinicationEi  with  him  were  therefore  very  much 


PtanlalihoruanilaMiHiuBlncauaf  Ctirifllaall.  Till  llliWMhnillflilj 
,<<  Uie  oiiUi  bbUque  abiding  In^iaiM  Um  UmIU  of  ■Ui^pl«BBd*nHli>d 
ga  Ui>  ilghl  (I Jo  Mtundlui  np  ta  tha  olntck,  aad  ■'t^i«'*f  Hm  Umt 
dDiniwardiud  Uo  tMot  Uftw«<li  Vt*  OHUum  It  t^iani  hj  lUat 
tfafBiUc  tons  dobt  tl»  mnmll  at  On  obML 

*  b  ttia  (ll*  uf  tin  (pn-bcu,  so  IqcIi  «  mm*  In  lb*  IrtI  of  tha  uaual 

Tht  dutiv  ahailad  pait,  vUb  nnloJud  nUlqnaabadlDs,  Inillwrtw  (ba 
iKptvndalaUal  tbe  |A«niua[on-iliilnaw  ■gvia  Una  baton  UuptUatrt 
n«  dliBilnal  Ima  th«  bmplUt 

'restnct«d,  uid  tlic  plouritto  eSUsioo,  wltich  was  quite 
pftioloss,  hod  mode  considombls  progress  l>efore  it  woii 
discovered.  The  gciicnU  dropsy  was  from  the  first  ex- 
treiiiL*,  uid  proved  vct^'  UttU  under  thu  control  of  diu- 

ri 
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redce ;  the  use  of  these  temediea,  indeed,  having  often 
to  be  enapended  altogether  on  account  of  the  very  loosed 
etat«  of  the  bowela.  After  the  emploj-ment,  both  of 
saline  and  other  diuretics,  with  iron  in  various  formai, 
the  enUsion  coutinued  on  the  incivase,  and  finally  (March 
19,  186S)  aiisnmed  the  dimensions  indicated  in  the  ob- 
lique itliadiiig  and  outer  dotted  line  in  the  diagrun. 
At  this  period  of  the  case  I  certainly  contemplated  the 
{Hnbability  of  liis  requiring  operative  interference ;  but, 
although  the  jiatient  had  obviously  a  good  deal  of 
dyspnisn  on  «xeitian,  the  symptoms  were  by  no  nunoa 
t;xti-enie  in  the  sense  of  immediate  ui^ncy;  and  owing 
chiefly  to  the  dilliculty  of  finding  language  to  explain ' 
the  propriety  of  an  operation,  it  was  postponed  Ijom 
day  to  day  until  signs  of  uuiendnit^nt  began  to  bu  dis- 
covered, which  ended  in  the  rapid  removal  of  the  geiHtral 
dropsy  and  of  the  pleuritic  cfftisiou  together.  Th«  im- 
proved stole  of  the  chest  and  adjacent  ports  on  A])ril  %  ia 
indicated  in  Fig.  6  hy  the  perpendicular  shading  croas- 
iiig  tlte  oblique,  and  by  the  inner  dotted  line,  which 
shews,  perhaps,  a  somewhat  hypertrophied  heart,  but 
only  a  slight  remaining  cSusiun  in  Uio  pleura.  The 
satisfactory  character  of  the  improvement  is  alicwn  iu 
tlie  fact  that  this  is  the  patient  formerly  mentioned 
(p.  8S1),  whom  Colin  S.  chose  as  his  compauiou  to  ascend 
Arthur's  Seat ;  and  although  he  did  not  quite  reach  the 
top,  he  was  evidently  in  veiy  good  spirits,  and  perfectly 
pleased  with  his  exploit  so  far  as  it  went.  This  jtatieJit 
was  dismissed  on  May  a,  ISGS,  aAcr  more  than  six 
montlis*  residence  in  hospital. 
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mora  minute  examinattoD  had  to  bu  postponed  on 
at  of  her  fiseUe  state  on  admission.) 

farther  examination  on  the  iOth,  wlien  she  had 
a  little  recovered,  under  food,  stimuknls,  and 
nth,  from  her  extreme  exbauGtion,  we    /^ytuai 
that  there  was  just  a  trace  of  tym-  '^•w**^- 
peicusaion  {hjmpanitic  and  at  the  same  time 
the  word  "tympanitic  "  refers  to  the  qimlity.  not 
I  to  the  degree,  of  the  aound)*  below  the  right  cla- 
\ ;  there  was  almost  a  doubtful  trace,  also^  of  remain- 
DQ-aoand  in  the  lateral  region  ;  the  hepatio 
I  was  not  distinctly  eeparable  from  tJie  pulmon- 
it  the  lower  edge  of  the  liver  M'as  exactly  in  the 
position.    Thero  was  nbsolutely  no  evidence  of 
sion  of  the  right  side,  or  protrusion  of  the  inter- 
spacofl ;  nevertheless  the  dulnees  (as  1  shewed 
ctihirly  by  (ui  ink  marking  in  the  ward)  ai>- 
['tooctt  the  mesial  line  iu  front  by  nearly  iuilf 
,  or,  At  all  events,  mn  so  sharply  up  to  the  me- 
09  to  give  the  impression  of  a  d^^'grec  of  dil- 
uent of  it.     The  oppOHit«  lun^  was  quite   clear 
iJiont  to  percussion,  and — to  conclude  Ww  details 
I  OS  tlw  left  lung  is  couc<.>iiii.«d — it  had  puerile  re^ 
[>n,  without  TJUe,  all  over.      On  the  diaeasud  ffiAv 
tospirator}-  murmur  was  everywhere  either  very 
or  nt/  (there  is  in  these  cue*  gciiemlly  a  com- 
soond  from  lliu  opposite  sido  and  from  the 
I  of  the  lung,  so  tliat  absolute  deficiency  of  sound  is 
Donunon).     About  the  stapukr  spine  alone  was 

•  Sw  p.  309,  wte. 
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been  preceded  hy  any  cuiisidemble  pein  ;  she  Mjrs  i 
that  tlirou^hout  tEic  discasu  she  has  bad  no  exi)cctora- 
tiuu,  ftt  kwtt  uouc  tliut  she  aui  remember.  Her  account 
of  herself,  huwcver.  Is  not  to  bt>  trusted  too  tnucfa,  for 
the  vcty  fact  of  her  being  bixjii^'lit  here  in  such  a  stat« 
of  urgent  dietTCSA  without  being  able  to  give  ony  dis- 
tinct Recount  of  its  origin  and  jirogresw  uliews  that  she 
is  extremely  unobscrviint  of  Iier  uwo  condition.*  She 
lay  on  tbo  right  side,  but  bad  no  ortbo[jna'a  or  even  ap- 
parent dyspuLca  of  any  kind;  neitbur  was  there  any 
severe  pain.  The  ^mptoma  were  purely  those  of  cot 
lapse — very  much  indeed  those  of  tbo  collapse  of  cholera ; 
and  as  she  probably  liad  purgative  medicine  before  ad- 
mission, the  existence  of  those  sj-niptomfl  may  bft  in 
port  accounted  for.  Bwt  observe  how  deceptive  was  all 
tide !  Kotbing  ui  all  tbcsc  symptoms,  and  notliing  ia 
her  history  as  given  by  lierselfi  would  have  led  you  to 
the  tmtli,  wlkicb  is,  that  this  woman  Las  unquestionably 
been  suffering  for  a  long  timo — au  uoasccTtainably  long 
time— fiom  disease  of  the  right  lung  or  pleura,  or  both. 
There  is  hardly  any  respirutory  munnur  in  anj-  part  of 
the  riglit  side,  and  there  is  a  great  dulncss  on  percussioii 
all  ovur — groat&sl  in  front,  but  great  also  behind  and  in 
the  lateral  region.     (Tliese  facta  wo  ascertained  at  once ; 


•  Sho  ulittrd  amongit  ollinr  ihinffi  Ibnt  on  the 
a^mlMtnii  th»  linil  livnn  unnirix^il  to  linil  ilml  hor  sHn*  mi  "M  Uool." 
ijba  llicrvfure  n]'pliii J  at  tbe  illniH'nxa.rj',  and  ibe  mrilicb*  (tie  got  UwM 
putgict  bi-r  en  gi'torKl;  llint  elic  vas  obliged  to  Icani  it  oK.  Sha  had 
bud  a  liillii  pBi'u  in  tbo  right  ade,  vhicb  ahe  Bltnbatcd  to  *<»ind." 
Tb«M  WM  no  blood  «bat«ror  ia  ihc  urjno  puiiud  ■An  odmimlon. 
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tlte  more  mitiuto  Bxamination  hod  to  be  postponed  ou 
account  of  her  Feeblo  state*  on  admiaion.) 

On  further  cxnmiiiation  ou  tlic  IfnJi,  wlten  slie  had 
only  a  little  rt'covcrt-d,  tuii]i<r  food,  8titi)ulajit.%  and 
warmth,  from  her  cxtrciiio  c-xlinustion.  wc  i^yiitai 
found  that  thvru  wm  just  n  inwio  of  tyuw  ^'"*«^- 
panitic  percussion  (lympamtic  mid  nt  tlio  same  timo 
dull ;  the  word  "  tympanitic  "  rcft-TS  to  the  quality,  not 
at  all  to  tho  degree,  of  the  sound)*  below  the  right  cla- 
vicle; there  vas  almost  a  doubtful  tracer  also,  of  rcmaiti- 
iog  percussiou-fiound  in  tlie  lateral  ref;ion  ;  tiio  hepatic 
dulnese  was  not  distinctly  separabk'  from  the  i>nlmou- 
f,  but  the  lower  edge  of  the  liver  was  t-xactly  in  tlie 
position.  Tlicre  was  abeolntely  no  evidence  of 
sion  of  the  right  side,  or  jirotrusion  of  the  iuter- 
ocHtol  spaces ;  neverthelcjui  the  dulness  (as  I  allowed 
you  particularly  by  an  ink  marking  in  the  ward)  ap- 
peared to  cross  the  mesial  line  in  tront  by  nearly  half 
an  incli,  or,  at  all  events,  ran  so  sliaqily  up  to  the  me- 
diastinum as  to  give  the  impreaaion  of  a  degree  of  dia- 
{Jaoement  of  it.  The  opposite  lung  was  quite  clear 
throughout  to  percussion,  and — to  conclude  the  details 
BO  Ear  as  the  left  lung  is  concerned — it  had  puerile  re- 
spiratipn,  wiUiout  rftle,  all  over.  On  the  diseased  side 
the  respiratory  murmur  was  cvmywbere  either  v«ry 
feeble  or  nit  (Uiere  is  in  theae  cases  generally  a  com- 
municated soimd  from  tlie  opposite  side  and  from  the 
root  of  the  lung,  so  that  absolute  deficiency  of  sound  is 
not  common).  About  the  scapular  spine  alone  was 
•  See  p,  300,  nolt. 
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tlicre  auytliiug  like  distinct  ^ound  witii  reejiiration,  and 
there  it  was  of  tubular  quality ;  in  that  region  also  tlieie 
was  a  pretty  distinct  crepitus,  not  abundant,  and  rather 
coane  than  tine.  It  may  be  friction,  or  may  be  intra- 
pulmotuu)' — I  'l'>»'t  know  whicli  *  The  vocal  resonuoce 
was  pretty  distinct  in  thti  upper  part  of  the  right  eidc^ 
both  bffon>  and  Iwltind ;  elsewhere  it  was  much  less 
distinct ;  nowhere,  iierhaps,  ahsolatcly  suppressed,  and 
nowhcru  vxa^eiated  or  ii^phonic 

Kow  this  is  a  case  which  you  will  liud  it  very  difS- 
cuU  to  ri'solve  according  to  your  accustomed  rules  of 
diagnosia.  Is  it  a  consohdatiou  of  the  right  lunj^,  or  an 
eSUsioQ  into  the  pleura,  or  both  together !  I  re^jard 
this  question  as  practically  insoluble  at  present,  and  will 
venture  on  it  only  a  few  remarks. 

I  think  a  larye  elTusion  in  the  pleum  (which  is  sug- 
gested by  the  vi-iy  remarkable  diilness  in  the  right  isoaX 
overlapping  the  mediastinum)  is  quite  out  of  the  qutw 
tioii ;  because  if  the  right  pleura  were  distended  with 
fluid  to  this  extent,  we  should  certainly  have  bulging  of 
the  side,  probably  with  protrusion  of  the  interooiBtal 
spaces ;  or,  at  all  events,  the  hver  would  be  pushed 
dowu  towards  the  abdoiiu'U,  It  is  very  difficult  to  re- 
concile the  entire  absence  of  all  these  signs  with  a  con- 
siderable pleural  eGTueion,  but  I  do  not  think  w«  can 
exclude  the  idea  of  pleural  effusion  froui  the  diagnosis  ; 
there  may  be  fluid,  hut  not  in  distGuding  amount.  Is 
tile  great  and  general  duiueas,  then,  due,  in  piui  ut  liast, 

•  S«e  tbo  OBM  of  PoUt  B„  pp.  Sia,  SIT ;  also  cam  of  Ur.  A.  D.  A., 

furtbor  on. 
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to  pulmonary'  oonaoUdation  ?  My  opinion  leans,  ou  tlio 
whole,  ill  i\m  dircotioii ;  Lut  against  tJiis  \iew  wc  have 
to  set  the  absence  of  cxpoctorntiou  tlirouglioiit  tlie 
disease — a  stroug  Diet,  if  wo  can  really  trust  tlic  ]mtJeut's 
statement,  which  I  fear  wo  ctmnot  do.  If  a  pulniunary 
condeiiaatioi),  of  what  kiud  ?  Hiti-c  wc  aro  qiLtt«  at  a 
loss.  You  know  that  yoo  may  havu  coiuolidatioi)  of  the 
lung,  or  nt  k'oet  oxlctisivo  and  great  duliioss  on  porcuB- 
sioD,  from  pneumonia,  tubercle,  cancer,  hydatids,  or  other 
tumours.  Of  these^  1  Uiiiik  the  Bist  is  virtually  cxr 
eluded  by  the  history ;  for  unless  we  find  the  facts  to 
be  otherwise  than  as  stated,  we  have  here  not  one  of  the 
clinical  facts  of  paenmonia — not  tlii^  acute  development, 
not  tlie  pain,  not  Uio  fever,  not  the  rusty  or  any  other 
expeetoralion  ;  only  crepitus  at  Uin  bacV,  which  is  coin- 
p;itil)lc  with  almost  any  otJior  form  of  consolidation. 
IntUtrat«d  tubercle  U  nut  so  iinprobablu;  but  there  is  tio 
sign  of  tubercle  in  the  oppoaitu  lung,  and,  what  is  more 
siugtdar  Htill  in  this  view  of  the  cSM,  no  sign  of  softou- 
iug  in  the  tubercles  of  the  affected  loo^  Cauwr  Is  also 
poisaible  ;  but  tliere  is  no  evidence  of  cMicer  in  any  other 
part  of  the  body.  There  is  nothing  to  support  the  view 
of  hydati(li«,  und  priniaiy  hydatid  of  the  luu}^  is  extreme- 
ly rare  (though  1  tmvv  seen  and  recorded  one  cast;).  We 
must  conclude,  then,  that  the  diiigno.'iis  is  very  obacure, 
at  least  till  we  obtain  mom  faot&  In  Uie  meantime  the 
treAtmcQt  is  plain  enough.  We  must  support  and  nour^ 
iah  the  intiont,  and  also  keep  her  warm.  The  tendency 
to  coldness,  and  tlio  low  vitality  altogether,  ore  the  pro- 
minent and  daugoroum  circumBtaoow  in  the  case.     We 
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Iiare  met  tbem,  so  fitr,  (niccessftilly ;  she  is  decidediy 
improviDg,  but  by  do  means  ont  of  cUDger. 


Pridmf,  1«A  Ikevmber. — You  remember  the  ottse  of 
obBcnre  disease  in  the  light  side  of  tlic  chest,  in  a  womaa 

(S.  B )  whom  I  muDtioncd  to  you  before.      (Bccnpi- 

t  ulalioii  of  fuct^)  Tin's  case  has  tcrminnted  Cntally,  after 
lingering  loiigttr  than  1  could  at  first  have  believed  pos- 
sible iu  her  exlmustcd  cuuditioii.  You  n?Dibmbcr  the 
diagnosis  ;  and  ubsun'c,  in  icktion  to  tliis  veiy  difflcolt 
.    case,  tltu  distinction  which  I  olvays  moke 

ami  btitwccn  a  diagnosU  and  a  puss.  A  ^ets 
may  be  happy  or  tho  contrary — glaiingiy 
right  or  glaringly  wrong  ;  the  element  of  chance  or  luck 
entvrs  into  it,  and  I  do  not  deny  that  great  reputations 
have  been  founded  on  happy  chancea  Hut  a  diagnosis, 
in  tJib  true  medical  sense — namely,  a  safe  and  just  sf- 
precifttion  of  all  the  elements  of  a  case^  with  a  view  to 
treatment — is  the  highe-st  art  of  the  physician  ;  and  it 
has  this  characteristic  as  op])09ed  to  a  gnesa,  that  it  is 
noxr  wrong.  We  shall  not  be  afi-aid,  1  hope,  to  confess 
our  mistakes  :  but  vhenever  you  or  I  make  a  mistake, 
dqietid  upon  it  we  have  been  trying  wr  Inck  at  guce:*- 
ing ;  we  have  not  been  making  a  diagnosis.  What  I 
itieon  by  a  diagnosis  is  tliis  :  such  a  vitw  of  liu  fad*  «/ 
a  DOM  as  excludes  no  important  circumstanee  in  ii,  and 
yives  in  few  icorda  (he  opinions  that  can  he  rtoionaUy  tn- 
lerlaiiied  with  respect  to  it,  and  the  ffrvnnds  for  tluM 
opinions.    And  a  diagnosis  in  this  sense  can  uovcr  bo  fat 
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wTOQ^.  if  ynn  accnratety  obeenne  facts  and  correctly 
reaaon  upon  tliem* 

I  am  not  aoliftined  of  my  diagnosis  in  the  case  of  S. 

B ^    Yoii  will  recollfcct  I  admitted  Hint  tlio  casi*  vrna 

an  obscure  one ;  and  I  tliink  now  that  we  si  nglctl  oat  cv«ry- 

*  Th«w  MQltncna  vera  (pdctn  and  vrillon  Ian,  lii>raro  I  hail  tli» 
op]Mrtuai(jr  of  kuowiiii;  ili«  bMUtiful  bll  of  lllutlnkWJ  meUphjoioiii  (Iw 
Keond  Bcfipi  of  tlio  "  Horn  SqIupoivit,"  bj  mjr  tn^ni  Dr,  John  Dnm, 
inivgftrd  to  llio  "  IlnppT  f(u?«ing.'' — ihc  tiarajila  ot  Aiintotle;  vliich 
U  very  Inily  uix!  Ju'Ujr  pmnouixcdJ  (in  ibo  p*p(ir  1  roriir  lu)  [»  l>o  ■  lilfcb 
and  Qciblc  ficuli^r,  akitt  lo  genius,  bul  otil;  to  be  pcrfcclcd  by  ouliiintioD : 
rcijuiriiig.  indoetl,  for  Ita  *kfc  nioreitc.  the  "  lonj;  and  p*infiil  lniiiiin|[af 
iha  roMon  In  ibt  ty^i"rr  in  wblcli  lli*  pneM**  sra  lo  Iw  s»d»."  Wilh 
ail  that  Dr.  Brown  hnt  writlFn  on  bclutf  of  llii*  family,  I  mo  men 
oordiallf  Bgr«o,  m  alwiriLb  the  foUawiriit.  hy  hi*  "IMKol  frionil:"— 
"Kirroxla  In  ft  li[|t[nK  th?  mart  nicvfiaMlf—iiTvanhiugto  llie  ead,  ibB 
rapid,  anil,  a*  it  wcr«,  inluiliia  pm^:r|>(ioa  of  Tlio  irulb."  Tbia  ii  quite 
Jo  ucordaacv  slih  ulial  !im  ^no  brtan  ;  fur  ilia  arclier  or  rilkmBn 
Jm*  nul  bit  ibu  ninrk  Miccnifull;  till  he  ho*  riixaaWj  tniinod  biiCMlf 
■«  M  to  exclude  all  poniblo  causes  of  failure,  in  imrticnlar  iadanao*, 
bjr  eareful  aitil  deliberate  Mud]'  of  ibo  oUonancfl  lo  bo  maJo  for  uoeb ,  no 
mneh  for  graiitAtioa,  ao  macb  Uir  lbt<  rMiatance  nf  llie  air.  fur  the  wliid, 
•ltd  oven  Cor  bi«  own  !nd!v!diinl  mid  known  tpniinltipt  of  ann  or  of  eye. 
Tliid  itady  to  eieludc  enor  ia  none  Ihe  leaa  ime  and  pn^Ue  thai  it  ia 
alnoal  wholly  pneiioul ;  bat  in  the  matter  of  hilliojt  ihc  niarb  aoe- 
ooufblly  n'ltb  beairy  ocdnance.  we  Kiid  mathaaiatical  calculation,  and 
tbtory,  tuD,  liruught  (nlo  pUy.jiitt  a«  medical  theory  I*  iu  tlio  an  of 
diagnoaia.  The  aame  eonditionii.  it  I  niiktake  not,  prealde  oitt  tttraxtt. 
wben  bniaght  into  action.  It  ii  in  moh  eiroDmsiajieai  that  d^xInMi — 
^  "  MuneH  of  the  SePt,"i>rpreaoiiooorinitid(aaitiicoiiinianlycallud) 
beoane*  apparent;  not  aliogelber  as  a  ne«  (kculty,  bul  rather,  m 
Ariitotle calla it,  "aaertof  tforsxIa'—An/ipypiMMinjr rtttnced  to  prae- 
lleo.  and  applied,  oo  (he  inKlaiil.  lo  Ilie  neMaaitit*  «f  ihe  ocoa 
■Ion.  WhU  I  hare  •trircii  to  indioatn  again,  in  the  lentenMa  abore  re< 
conled,  ii  the  Ideal  Stiymfn,—*. ».  not  menly  kmmnt^  in  a  gcbcnl  way. 


OABB  OF  EMPYEMA. 

thing  about  it  that  wa£  of  ini])ortancc,  luid  tkat  conid  )iavc 
been  ascertained  <luring  life.  I  said  thiit  if  tbv  dulncss 
on  percussion  was  owing  to  efl'usion  on  the  right  pleiire, 
tlio  effusion  was  not  large  enough  to  distend  the  pleursL 
The  ubsence  of  expectoration  was,  as  I  told  yoti,  a  strong 
fact  in  favour  of  ita  b^ing  pleural ;  but  we  had  reasoii 
to  distrust  the  details  of  the  liistory,  and  otir  convictkau 
were  still  more  unsettled  upon  this  point  afterwards,  for 
while  she  coutinued  in  the  ward  she  had  expectoratiott— 
not  much,  indc«d,  nor  yet  very  characteristic.      On  the 


but  lAoroujiA  knoiring — llir  ihinieiiijr  ikraugh  and  ikm/gh  at  tti*  Gm4i  it 
•  «u«,  and  of  ftll  llie  iofiireDuu  from  tlin  titcl*;  vhleh  U  wi  &r  hn 
beiDg  inconiiiftont  irith  "liappjr  gucning,"  lliut  !l  oiiuH  at  iiichiiliAf 
within  nno  canpTvhMudTo  juclgniont  all  iho  pMiiblc.  Dt  raitcr  sU  tbe 
rtiwoQulilv  giKMca  which  can  bfl  niniln :  dintini^iiihtng  the  luppj  fna 
Ilia  nnhnfipy.  and  aHigainfc  mgiilntly  llin  n-iil  uiiiiiunt  of  «Mi6d«nc«  M 
be  jilnccil  in  each.  Thin,  1  enipect,  i>  Irulj^  tlit>  tiffavXIa,  nr  gooj  iMib»- 
nlion,  or  Ari'lutlv,  I  nm  aure  tb>t  Dr.  hn>%ii  mill  Apvn  villi  M 
iu  til iukiti^  thai  it  it  n  tQaltctofiomipnuiticfti  inipor1*iic«lui>Qr«t<>dMn* 
of  modidiiio  la  keep  III  vicn-  ihc  iliilinclion  dctwicn  ■  diasnoui  anil  > 
£U«»i.  Uc  will  rcadilf  Bclmil  llml  it  it  only  through  tho  cultlvalloa  d 
oaetfieH  btu)  terlainti/  of  (liagntiBia,  th«t  «n}'  on*  c»n  hnjic  to  anin 
wrd}',  cither  M  tliP  \nv/ct  of  liappy  ifuttiitig,  or  nl  the  tuamt**  tf  tkt 
roSi,  viXitB  it  ia  KBitlcd  Id  inallcrs  at  high  nivliral  import.  Kn  hai^  is- 
deoil,  himei-if  »it><l  dm  niiu'li.  "  Iiiali.'iiil  of  thit  view  of  the  Ji(F«)tnj  art 
diioauniging  ub  FrDm  making  Dnrprinciplciiu  pRriMM«eih«ibl  md« 
nnr  oliimrTiiliDnii,  il  ihaay  Dr|;e  u>  tha  tnaro  in  tlUa ;  for,  d«p«ait  ufM 
it,  that  guvii  a>  we  mn;  o^cn  lisin  li)  do,  he  vill  gnen  t«>t.  iii«n  lup- 
pilj  for  himiclf  and  hi!  palicnt.  i^ha  baa  the  grcaicit  Baoiuilof  ttM 
knawlvdgo,  and  the  moit  (FiricMiblv  amuunl  uf  wlial  «-«  maj  call  MM- 
tal  caAh,  irady  rnonc;.  and  ready  veapons."  With  vhicb  adninkb 
and  Khnlnannifi  rcHcoilon  on  "  hnppy  gueicing."  I  lioaitiljconiiMiid  Dr. 
Brovn't  remaining  nmarlia.  and  ilicir  wr;  oharaoteriWic  iUnrtimtioM  ta 
tha  original  paper,  to  tbe  cotuidnratiuo  of  all  eoacemed. 
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other  Imnd.  it  vras  oxtrvuiel}'  difficult  to  name  any  fonn 
of  pulmonary  consolidatiou  which  harnioiiiz.'d  with  the 
fact6  of  the  com  ;  but  I  should  not  hnva  been  greatly 
surprised  if  it  had  been  tubercle  or  cancer.    It  woa  in 
fact  a  pleural  effusion — an  empyema;  but,  as  I  sup- 
posed, it  did  not  distend  the  side  at  all ;  it  was  evidently 
of  very  old  standing,  and  had  caused  sucb  a  condensation 
of  the  plctim  aa  to  render  it  almost  fibro-cartilaginoua  in 
appearance ;    in  fact,  the  disease  had  long  passed  the 
stage  of  efl^ision,  and  the  contents  of  the  pleura  were 
undoi^ing  slow  absorjition,  but  had  not  become  ab- 
sorbed sutGctently  to  cause  rotiaction  of  tlie  side.     As 
to  iho  treatment,  thcru  is  little  to  bu  said ;  it  consisted 
entirely  of  sustenance  and  warmth.     Wlicu  1  first  saw 
the   patient  I  did  not  expect  her  to   live  twenly-four 
hours.     She  did,  however,  by  thehelpof  stimidationiuid 
food,  get  something  like  a  pulse,  and  I  then  began  tu 
think  she  might  liave  survived.    Latterly,  an  <sdematoafi 
effusion  took  place  in  the  left  lung,  which  was  previ- 
ously altogether  healthy ;  and  this  carried  her  off  rapidly. 
Now  was  there  a  chance  that  tapping  the  effuaion  would 
hare  saved  hexT      I  do  not  think  it  could  possibly  have 
done  so,  because  the  fluid  was  not  in  anything  like  a 
distending  amount ;  had  you  ottenipted  to  draw  it  off, 
you  would  i)robably  not  have  got  more  than  two  or 
tlirco  ounces.     Be«defli  there  never  was  any  serious 
dyspnna ;  and  even  at  the  Inst  the  mode  of  death  was  not 
dyspna«,  but  absolute  sinking.    It  is  ri^ht,  however, 
to  mention  that  tapping  might  tiave  been  useful  at  au 
earlier  stage  of  tlie  disease,  when  thcrv  was  more  fluid. 
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Had  then  been  any  duabt,  it  would  have  boen  ri^t 
use  an  exploring  trocar. 


In  more  than  one  of  the  previous  obecrvationa  T 
have  remarked  upoii  the  difTiciiltj',  in  ix'rittin  Htag«»  of 
the  absoTption  of  pleuritic  i-fftuions,  of  disUoguiahing 
the  intra-pulmonary  fiwia  the  (!xtra-pulmonar)'  i-arietitt 
of  lule — friction -SDiinti.  in  fact,  from  crepitation,  and 
even,  in  some  caaea,  from  muious  bubbling  or  clickii^ 
Me.  I  fully  believe  that  expenenced  aoscultatoTs  will 
not  deny  this  dilticulty ;  for  which,  nevertheless,  I  find 
students,  and  even  practitioners  of  aome  standing,  evej; 
day  unprepared  until  tbey  learn  it  by  experience  of 
fliTOT,  committed  tbiuii^b  over-confidenoc.  It  is,  1  think. 
a  grave  omission  in  most  of  the  regular  text  books  and 
systematic  works,  not  to  state  the  fact  of  this  difHcDlty 
in  plain  and  clear  terms ;  and  I  would  tberefoR 
deavour  to  contribute  towards  the  tnie  practical  kno' 
ledge  of  the  subject  by  placing  distinctly  before 
mind  of  the  reader  some  of  Ute  doubts  that  may  arise. 
The  importance  of  the  subject  w-ill  at  once  explain,  and 
be  the  proper  excuse  for,  the  form  in  whicii  the  follow* 
ing  case  is  presented.  It  wna  one  that  int«xe«ited  me 
much  at  Uie  time,  eo  that  it  stands  recorded  in  my 
private  note-book,  not,  indeed,  with  a  view  to  publica- 
tion, but  in  a  form  which  I  trust  will  bo  at  least  in- 
telligible, and  will  carry  the  impress  of  reality  moi 
eirectnally  than  even  a  more  carefully  worded  docuiiien' 
The  few  interpolations  that  seem  absolutely  re<}uiai: 
are  introduced  within  [     \  and    tlie  omiasious    an 
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ily  (letailii  or  a  personal  kind,  without  any  inipor> 
ibearitigon  the  scientiRc  {mil  nf  tlip  nnrnitive.  It 
may  bo  ns  well  to  explain  that  with  cm;  of  the  three 
phyaioiaiw  hfiie  reforrecl  lo,  I  was,  aiid  am,  in  frtHiucnt, 
if  not  daily  comniuuication ;  I  trust  hv  will  fully  ru- 
ooguizo  thu  jjcDcral  faitlifnhioss  of  this  nAirutive  vrheii 
he  Boes  it.  I  suppress  his  name  (which  I  am  quite  sure 
wmitd  he  cheerfully  given,  if  asked)  chiefly  becatisD  it 
would  hardly  be  fair,  at  thi»  distance  of  time,  to  burittiu 
him  with  any  share  of  responsibility  in  ir^ard  to  tli» 
stati>mi,-nt«  of  fact  or  of  opinion  hope  presented  to  the 
reader  idmost  exactly  as  recorded  in  my  case-book. 


Cub  VIL — Ah  oiicvn  cote  if  thronie  pleurity,  *lmHtati»g  Jit- 
Mteo/lJit  right  Ivmg,  and  marM  hi/  a  peculiar  mmittmt  rdtf, 
H^ptttd  ft>  initieatt  " capillary  hmnfhilit"  hut  jirtiMilff  in 
yrtat  part  txtrti-pahMiuuy.  Xuca-pnrulrtU  txptrlaralton. 
(^tKtlUn  »f  tnfifTtUt  itf  rmpsema  opening  into  the  Iniifft 
iStl^ieimt,ffl^liaBy  dtr^lopej,  of  ctrtelrai  Jitratt,  nUiiiialeljf 
mtJiniMd  4y  ftiUnct  o/  evrtaturt  oftpiix,  Afirr  n  lingtr- 
inff  StatM,  dtath  apparfiilly  frvta  pamli/M  of  tht  rf^iirulofjf 
miucir*.  Perteini  ahteett,  w^rlif  tmpti/,rommtminHing  inU 
ri^  lutty,  and  wilA  npiiial  canal.  OM  Jttuf  odAaiota  «/ 
right  long;  a  nuall  amount  of  relrograilf  luirrelt  in  the  left 
tuvff,  and  a  UiU  tnuifUr  amotint  in  fV  riifil. 

Jatuuri/  29,  IS&Q.^ — Ur.  A.  B.  A^  lot  25.    Thi*  young  ^n- 
tifliBn  Is  a  Bephcrw  {tier's  ton)  of  ■ .    Uculihjr  Cunily, 

III)  tmco  of  lipn-'lilnry  tnbccvte  (tills  fact  rents  on  tlic  aiitharity  of 
very  |Mrticu1nr  ilAteiiipiiU  iiuidii  to  mn  )>t  iIw  nlnlivc  ■llndoil  tit 
in  Ibe  bUuk ;  and  aUo,  iu  Tt^-Bnl*  the  rootlii'ra  lidp,  on  my  otni 
ptmoDAl  knowlntgc  of  thivo  memWn  of  tlie  fojuily].  Uu  oon- 
luttcd  Dn.  X.  (ISdinburgh),  V.  (Uaaolusta),  *&d  nior«  Utdy  Z. 
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(Ediolnirgli).  (Hmm  atv,  all  of  Uicm,  men  of  rcr^  hijtli  pi 
fettloiul  ilMtdttui  anc)  Urps  KtiicrtBOM.  Tbeir  opuuviu,  bow- 
•rar,  WON  not  Babmitted  to  ui«  unlU  I  h»A  girtn  injr  own  to  a 
nadica)  relative  of  the  patient,  who  explained  to  me  aAcrwaidi 
An  dlffenot  view*  which  hml  been  taioi  of  the  uaae  hy  hit 
piwiom  meilicn]  adviwr*  ;  as  will  nppnor  in  tbtt  oootM  of  Uiw 
nnmitirc].  Kmploj^od  in  the  buimeoi  uf  a  nulway  in  MaaeliMttT, 
ill  whicli,  it  i»  believed,  he  bu  been  overworiwd. 

Almoft  exactly  &  jear  ago  (end  of  Jantmrx  ISA4),  Mr.  A.  ma 
Bciicd  with  ]ittin  in  the  nnall  uf  the  hack,  gmduoUj  incnactni^ 
TowanU  the  end  of  March,  expectoration,  bieub- 
Uirif^*/ tarty  1^,^,^  lo^  of  apjwitilo.  No  one  ooiMaited,  and 
cnmplninlH  coiici-utwl  till  the  KliriU]^  Uaj  lOlh, 
anirod  in  Edinkurt,-!!,  uud  uu  May  3Sih  placed  under  the  oare  of 
Dr.  X.  After  cupping  and  btiitcring,  pain  of  back  tluflM  to 
front  nnd  ri^hl  Hide  of  cIimI,  ihi-n  bIuwIv  dccroaMd.  Ilruithiiig 
relieved  ;  eipcctoiulion  not  ulTi-i'li-d  ;  »oine  fevwWitiL-Bit ;  indif- 
ferent deep.  June  19,  pain  wiw  nimnst  gone  ;  tvtuniud  to 
Mimchwtcr  ;  cauKlit  fold  on  joiimi-y ;  incrvaie  of  all  Iho  qrmp- 
tKini^  Wvighl  nt  thin  tjiiic  vnw  tO  »toiie;  oii^ual  weight  fully 
12  rtonc 

Juuv  10,  nndfr  Dr.  V.  in  Mnnchcrtcr,  woa  ordered  bliateting 
eTi>r7  tliird  or  fourth  day,  with  relief  to  chest,  but  strength  lawJi 
reduced.  Uuder  iitlrate  aud  ucetate  of  potwh  foiue  diairiKoa. 
Sleep  not  prociirwl  without  opium. 

Jtily  SO,  wi'nt  to  Mdvoni  (weight  0iL  TIIhl).  lutd  aftera 
fortnight,  brj(iiii  to  improve.  Bcfot«  Imvbig  (on  Sfpt«ulicr  25) 
ahlp  to  wnlk  ax  wiles  a  day,  and  in  ci-mt  respect  foil  mudi 
liettcr.  Wiiybl,  liowrvpr,  only  olightly  incna«od  (9  st.  1 1  Ihe,). 
Ueturiii-J  to  Manchcsli'i'. 

Yts^S,  damp  woathcr  in  Mnncliofter  brought  bMck  oon^, 
niwnoH  in  throut,  feveiiflincw,  rliiUinet«,  dimuiidied  appetite. 

Novcmher  BX,  arrivtd  in  Eiiiuliuivli.  After  resting  from 
fatigue  of  journey,  b«gau  to  improve  a^nin,  and  wtight  to  ii»- 
cn»«e.  luprovemcnt  oonlinti«s  to  piwnt  iktv  (January  29)  -, 
weight  10 *t.  albs. 
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At  pmnint  caiiiptoxian  good,  tongue  clean ;  *tighl  Mur  odour 
of  brcAtb,  prvbubiy  fm«u  irjijM.>ctoruliuii ;  no  bad  Uute  ;  appctito 
good  ;    tlvep    uiibruki>n  ;    wulki    iiijvotal    iiiiltM    a   day  without 
fntigiit^  ;  lioara  tbn  void  w«ll  (bnni  frail,  (now  cm  gtuuiiil) ;  feuU 
ua  dutroH  in  chert  except  in  dump  toguy  wi-tiiher.     Bxpei-'torBtc* 
A  faw  ounces  daily  of  iuiir«-p»riil«Dt  «puium,  not  clmracteriitii: 
[of  phlhiwij :  whnt  [  nw  wia  imidi  iiiU«<l  witli  luliva.     IlrcaiA- 
iny permaiunil'i  •lukkfnfJ,  toitA  a  kind «/ hcAillutl  htleAioff  M«CitH, 
leAieh  apiifors  ta  mt  to  ht  nervcuu,  anJ  d«f»  nut 
mrrrtfoitd  lo  actual  dj/f/twra.     Li]»  perfectly  free      iraUiiajr 
ttoax  liTidity.    Alreolnr  inoiKin  jxile  aiid  lliU. 
BraenationA  regular  and  iiorauU. 

On  the  tight  riilc  of  chcot  tUcra  t*  sligliC  dntncM  on  per- 
cuwiou  i  niid  rmpirHtory  murmur  in  luudi  imputrvit,  least  to  at 
top.     Ottf  iKe  Uiftr  t'm-ilufJs  of  tAr  ri^At  lujuf, 
thfrf  it  rrff^tehtr  «  (on./,  Iial  nat  ftiAitt/  drtnnlU     p^tliMrdie 
tounJ,  eMi'rllg  inVA  I'liipiratum — *omrOiint}  trlterm 
ertitiiay  autt  eiicitHf,  irilk  <■  «Aar(  of  bath.     Tliii  MUiid  if  not 
affiKtod  by  jMiniUi^.     Butli  side*  of  chwl  mora  prellj  t^wly. 
Vocal  tliriil  Buorly  ciiuuL     Vocal  rtMUtnce  p«rliapt  gnalcat  on 
th«  right  Bid«  ;  wbbpervd  rownuiKe  on  ilic  left  Mv.     7Kf  av- 
aiUalitm  «tM^  pertuuim  of  Uft  latuj  fulu  uiMMydenalU. 

Not*  of  Opinion,  January  S9,  iS55, — This  cofic  injty 
possibly  be  tul>i;rciilar;  but  tliuru  arc  many  fttvoumblu 
poiiiUwhich  iuclinetnetotliecoutrftiyopiaioi:.  Quati^tf 
Integrity  of  left  lung — scat  of  tnaximum  disease  '^^^'f- 
in  riybt  [basel — nppeantucw  of  patient — family  history, 
etc.  All  that  tlio  physical  sigus  prove  in  aa  iiiip&ireU 
tuid  pitrtitilly  cuniprvssinl  right  luiig,  wjiich  is  now  heard 
iu  its  impi-if«ct  play  through  the  lueilium  of  ntaHtiit 
ndliiaiom,  aud  possibly  of  slight  tiiiid  effu-  ***' 
sion.  I  foel  wrtiiiu  that  Bonie  of  the  iuIr  heard  is  frio- 
tioii;  wbcthi-r  ail  is  so  I  cannot  say — veiy  probtbly. 
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Progiioflis  in  the  mMnfime  is  tolerably  hopeful  Is 
lie  to  leave  T'^liuburgli,  and  to  go  to  Bothesay,  Euglaad, 
abtoftctf  [Questions  tsuLuiitlod  to  me  by  his  friends]. 
No,  uot  imk'ss  thi;  wuuthcr  hero  disagrees  more  than 
hitherto.  II«  is  not  of  tlioso  who  by  iuclioatioD  at 
habit  **  Irans  mare  cuiTiint."  Domestic,  retiring,  regu- 
lar, shy.  Uis  mother,  too,  n-otild  be  auxioos  and  dissa- 
tislied  ;  and  no  citange  of  climate,  cvcu  if  useful  pfr  H 
fwhich  I  doubt)  would  compensate  for  these  disadran- 
tages.  *  *  •  A  short  holiday  of  travel  in  spring 
may  come  under  consideration  by  and  by.  So  may  the 
qtie^ioii  of  [M^niiaiient  occupation  here  op  elsewhcR. 
Meantime  he  is  to  amuse  himself  in  Kdinbui^h.  *  *  » 

Tlicso  opinions,  delivortid  to  ,  have  n»ct  with 

assent.  1  am  told  [by  the  medical  relalivt  above  indi- 
t'ariiiis  cated]  that  Z.,  wiio  was  consullwl  on  Satnrday, 
OfitHKW.  gjjvjj  ^  ypiy  mjfavouriiblt!  prognosis,  founded  on 
the  idea  of  a  capillary  bronchitis,  which,  he  said,  is  in 
young  persons  rarely  disengaged  from  tubcnde,  and  Is 
oonuiionly  incurable.  Can  Z.  liave  taken  the  rillij  [in 
r^ht  side  of  chest],  wliicli  I  believe  to  be  pleuritic,  foi 
OVA  excluiiively  mucoua ' 

X.  considered  the  first  atljick  [as  observed  by  him  May, 
18154]  i>leuritic  Y.  looked  on  it  as  empyema,  deatinwl  to 
open  outwardly.  From  tliU  view  X,  di«ent«d.  ITie 
diaorcpaney  of  opinions  led  to  my  being  consulted.  The 
niotlier'a  leanings  led  to  Z.  being  called. 

I  have  no  doubt  that  X.  was  correct  [as  to  the  exis- 
lence  of  pleurisy  at  first] ;  but  is  it  ]WH)ible  that  T.  may 
have  been  also  right  so  far  [in  anticipating  empyema]  I 


I 
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tbat  in  VapyVaik  may  Tutvc  actually  formed,  and  have 
opened  into  tlie  lung  [llius  accounting  for  the  expecto- 
ration] ?  Thia  must  rcniaiii  doubtful.  Tliore  was,  in- 
no  futtdm  giuh  of  expectoration,  but  this  I  do  not 
consider  necessair  [to  make  out  the  coae  of  empyema]. 

January  81. — S.  [to  whom  1  had  report<!cl  generally 
thu  prceuding  opiiiiuus]  tells  me  this  day  that  frictioD 
was  quite  unetiuivocii]  at  Brst ;  that  it  AMUffmat  f^ta 
■was  afterwards  auperaedod  by  percussion-  ^Uti«ry 
dulnesa,  and  returned  after  the  Slanchester  visit.  Fur- 
ther, that  the  r&le  nov  present  has  been  of  long  conti- 
nuance unaltered ;  tliat  it  has  never  disappeared,  nor 
'beoome  modiGcd  by  the  expectoration ;  and  that  ht 
I  Always  rtganUd  U  asin  great  part  atrorpuimonary. 


April  14,  16S&, — Ur.  A.  millet  oa  me  thui  Hiondjig.      Knee 
laal  icpoK  uoiilinuot  to  tvd  wvll  till  Iho  vcok  befcR  laat,  uiu-u 
{ Iw  Doticed  a  »%bt  luM  (if  troi^ht.     Had  gained  from  10  rL  3  lbs. 
Jto  10  *t.  6  IbR.;  i*  now  10  nt.  4}  IW     Six  day*  a^  frJt  incnue 
I'oT  eough  nml  oi)ijn,-sMun — no  \mn — ulrvogtli  Hoinvwliai  ilvdliwd 
— ^ipertijTation  Kini^n'hnl  incrvtu^l.     No  fi;Tori»liiiGM  or  ehlver- 
ut)i,  c'llil  nenmciiin,  rtc.;  nu  flunliinsi  tilt  dtirin^  cxoi&iiuitian 
this  moniitifj  Xvlt  foiiil.  nnJ  pulw-  130-130  (room  very  wann — 
too  niucli  bo).     Snj-(  lii"  pnUo  i»  commonly  7«-8e  when  iiuiet. 
Ri!-i:xaiiiitii.nl  thvit — founil  nliiinBt  cvi-cytliiuj;  a*  at  Itut  cu- 
rinltUtJoiL    The  TAle  poaeibtjr  tcmewhat  fcablor  ;  tL«  percnraion 
■carcdy  differs  on  the  two  udes;  noithcr  doon  the  rocol  mon- 
onoe;  if  anytliinR  tliu  u  f;rMt«r  uu  the  right,  Imt  not  M  all 
A  fkint  KlIecUoQ  of  th«  rile  cui 
besid  on  l»ft  Hde  tmt  the  1«wm  donal    '^  "^^^^^ 
DM ;  aud  here  rrtjn'raliott   it  niAtr  f<AU, 
'etsewhon  prToctly  full  and  good  «r«r  Irtt  lido;   particularly 
M  al  apex,  vrhctv  there  u  no  tiaM  of  nlle. 
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C^nful  meMOiantait  of  Ihc  two  viiia*  abewa  ulnncJjr  «ti^ 
(Mart.nri> ;  if  anTthlng,  thv  tiaht  U  intffii.  I  Ihlok  the  heart'* 
apex  a  Hitic!  tli>plnc«d  leftwaids,  but  I  am  Dot  sura  (pulMtion 
Feeble  cwin;;  to  fiiinlncin). 

Itc«pinktiiHi  Btill  liurrii>J.  /  fAi'iii  tAal  Iht  laleml  noorawnt 
of  the  chat  it  imjiairttl  cm  4o(A  lirlm  as  tompvfJ  triiA  titptrur 
<uid  diapKragmatie.  I  lun  i\vaUi  tare  Ibitt  Ihctc  it  no  rci]rap{»«- 
ckble  diffetwuce  on  luiupiiriug  tba  Iwu  wdw.  I  tluiUt  iJso  tli« 
there  M  a  tfoc  of  anyutar  jirajrctuni  of  tht  &>iivr  d«nai  rjit'iv.  It 
U  CO  very  (Ji)-lit  udiI  ill-ili-tini.il,  ihnt  little  oui  be  uid  about  it; 
bm  tlii«  i>oint  immt  be  kejit  in  view  for  N-«xeJuij)Uian. 

Opiniojt,  A}>ri!  Ik — It  woulil  be  an  impoi-loiit 
iiiixMcatioii  of  oTir  view*  of  tLis  case  coald  it  be  asoet- 
Gi^ifi  at  t^iji^d  or  clearly  aurmiscd  that  the  bogitming 
TrHii.  Qf  jjig  whole  was  apiiiai  difi^ase.  causii^  a 
secondury  empyemfl,  and  perhaps  discharge  of  the  ver^ 
tcbrul  abscess  through  the  Uing.  Tlie  history  of  (he 
ciu(;,  the  alisence  of  tiiberciiKiui)  diathesia,  the  oHgiDal 
siU)  of  the  pain  (see  p.  342),  the  long  duration  of  tJie 
disease,  the  [hitching,  hunied,  nervoiiii]  cliaracter  of  the 
breathing  [carried  on  chieliy  liy  tlie  upper  part  of  the 
cliest  and  by  the  diaphr.igni]  (st-e  pi>.  3U  and  StS,  pas- 
sages in  italics),  and  finally  thu  appearances  of  the  spine 
itself,  with  the  faint  bri'iitliing  near  it,  even  on  the  loft 
[the  healthy]  side,  concur  in  givmg  probitbility  to  thia 
view. 

The  actual  state  of  the  [right]  lung  itself  is  very 
obscure  and  doubtful.  Why  is  there  no  marked  dnil 
percussion  ?  Can  there  bo  air  in  the  right  pleura  at  Its 
lower  part  ?  Why  is  there  not  relatively  impaired 
movement  [on  the  right  side])   Isthe  nlleheanl  frictionT 
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or  a  mixed  lilo  from  air  ia  pleural  adheaiona  [niodifying 
friction]!  or  an  intra-[)u]nionniy  rile?  I  tJiink  the  fiist 
or  tlie  second  view  the  innst  probable.  I  am  sure  it  is 
not  A  "  capillary  bin) ucl litis,"  or  a  purely  mucous  rile  of 
any  kind,  llio  lung,  laoruovcr,  cannot  be  lat  from  the 
surface. 

July  1 8. — ilt.  A.  luM  been  in  tlie  coiintiy  for  naai  tioit. 
Wciglit   10  xt.  3  llw.  [cli^litly  dcdiiic^   tinix  Apdl,  nuie   u 
Jauiuir>-].     F«d»  w«ll  nmj  mrciiiger,  but  for  soiiie 
(Uj*  pwt  pain  in  Hw  Ir/f  [ihe  licalthy]  *ide,  from     ^^^^^ 
iivax  spiiir.  nniuil  lower  ribn  U>  niidilk  of  siili'. 
Oa  auwuliAtiuu,  doiIiui){  Iwyoiid  itw  DumEiiiiuiuakd  inunuui  of 
right  ndc,  clow  to  i^ine,  m  noted  (p.  A4IV).     Piilw  Anil  lytttm 
lav    cxcibiblr,  all   othnr  thing*  w   formerly.      Bn?jith-»i>nnd 
good  all  orrr  (r/i  tidt ;  on  riglit  side  1  think  wnmiiir  ilcciilcdlj 
liiiiitM',  nnil  llii>n>  it  more  rMpuutJoii  lu  wp\xa  putt.     Expvc. 
torntion  luiw,  Liil  hv  ihiTiku  yclloiTi-r. 

Oclebrr  U. — Huh  tvLwrliinl  fium  ;   sciMiu  ilnptv^'od 

in  haalth  and  complvxion ;  wjs  that  he  lotrt  wi-iyht  iluring  th« 
heat  of  summer,  and  hta  just  rsgaiiieil  it ;  but  fireU  docidixlly 
bottor.  R«HplnUioii  »Mms  tnuoh  more  free.  Sujn  iLnl  jKiia  of 
bock  Limiii  of  k-ft  ride,  nliovo  mentioiuid,  hod  Mttlc-4  into  badt] 
wiu at  fi»t  levere  ttt '  ■■  ■ ;  but  lie  kuf  now  botn  rid  uf  it  for 
B  month. 

SouiuIk  in  right  chnl  <limini»bMl,  but  not  olU^niiL  I  tlunk 
tti«r«  ia  tnotv  rwpirntion ;  left  Uni/  Aiu  ftrftaty  frte  hrtaXking 
tkrmtgkoul,  and  llurra  la  uo  trace  of  llie  friclioiu  rAle  heard  ut  left 
bm!  on  July  ii)  (l>ut  not  noted), 

May  e,  1H57. — ^Tliis  poor  hut  died  two  dnya  nfp,  bavin}: 
m^ntaiucd  a  *trugi;le  with  liU  dinase  for  luoiv  ihiiD  three 
ycuriL 

SiiK.-c  lott  note  ^lobet  II,  189S)  [  liiiv«*ecn  him  at  inter- 
vala  Turyiii^  fruui  wceica  to  mouthx,  but  nut  vith  any  degree  of 
rc^tilorily.     During  1SA4  ho  was  for  Uie  most  put  iu  Qlaagow, 
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wlicrc  h«  wu  DttonptinK  ta  do  lome  liunau^  for  a  few  Imhk 
daily  iu  a  biuik.  He  ilid  iiot  cmuplfun,  an<l,  iiiiiei^il,  iixtk  kiiiiU]' 
lo  the  Wdrk,  hii\'iiig  felt  very  much  tltc  IdU-tivKi  of  lii*  lilV  for 
«r>iiio  liiue  bffure.  He  linil  uii  iusliucli»t  Bhriiikiug  frwin  guiof 
itbruaj,  fixinded,  1  Iiava  uo  doubt,  on  the  feeling  uf  iD«Murily  i 
to  hu  own  lil«t 

1  law  him  in  Ovtober  16S6,  wlieu  lie  came  to  spend  a  J»f  i 

.     It  wart  ^niu  OTJdeBt  bu  bad  not  ^in«d  ground,  but 

neither  did  hn  «i<cm  euniiidcrablr  wor>o.  On  vxamiaing  bim, 
howcviT,  I  found  antera-jiotUrior  curvaturt  rwy  diitinctty  preteni 
■»  lAt  miiUU  <•/  the  donal  region,  and,  as  It  spprarcd  to  me,  a 
limited  rtginn  of  dull  prre^un'an  (m  rithrr  tid'  nf  Iht  eurvahirt.  Id 
oihnr  rcsiictU,  the  orifonic  condition  wai  unalii^rcd.  Of  CMine  he 
■tuojwd  more  ;  liU  brMitbln^.  ihoit^di  not  decid«>dlv  wone,  wu 
no  1)i-Uvr.  H[!  Boiautliuca  fult  fatigiiol  with  bii;  work,  but  wai 
uuwilling  to  give  it  np  in  tho  alisfnci;  of  nnythtng  more 
■ui  table. 

Itnthvr  taoxe  than  a  month  ago,  his  mother  told  m*  of  hil 
feeling-  ill,  and  too  weak  for  hl«  work.  I  inig(;u«ted  hi*  eomiag 
to  B<linburgli  on  a  vi>it.  llu  did  to  ttfter  some  d«Uj,  uid  I 
thcu  found  him  no  considiTubly  weaker  that  I  opposed  Us  rvtun 
lo  OliMgfiw. 

On  lliu  day  of  liia  dt-alli  hu  mollier  huppeiwd  lo  be  tJotie 
with  him  in  the  bonne,  hi>  other  rvklivu,  before  menlioned,  wUfa 
whntii  he  Tvsidcfd  in  Ktlinbur^li,  being  at  n  distaneo.  He  Iwd 
jwi^t'd  a  bad  iluy,  followed  by  u  biul  night,  nnd  I  wjm  •lait  for  in 
the  morning.  A»  soon  »m  I  eaw  hiui  (about  )D  xM^  it  was  pUin 
to  me  that  lie  would  A\e.  Hin  cnuntenniice  wa»  din^  and  llvlil, 
■kiu  ecin\,  respirutiaii  hurried  ami  iinpi^rfeci,  evident  dwtmnt  nnij 
aiuicly,  A  ttkH'^'P^  iin.'!*i(,'e  wim  dtia]Hitrh«l  for  two  of  hi* 
TettLttvvH,  but  he  divd  ubuut  4  rjf.,  a  little  before  their  airivsL 

Examiwition  of  tht  bcdg, — Evident  donal  <nirvatniv.  Beut 
normal.  Lvft  lung  collnpted  [recent]  in  lower  port,  cren 
anteriorly,  to  a  remarkable  degrve ;  alao  cedematouk  A  few 
very  scatterod  milinry  tubcri^les  in  left  lung,  with  twornymnll 
cavitie*  in  upper  lube,  quite  relrogrude  and  in  mid«t  of  cnpjtant 
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MDCO  of  cxptK^oration  (whicb  was  uudosbtedly  n  mOKt 
Ciab&rraising  circumstance),  and  of  a  very  littlii  tul>crcle 
S8  found  in  thia  lung  after  rtentli,  I  appn>hend  that  the 
flict«,  whoa  intitrprfted  wiUi  the  nec«wary  care  und 
exactuess,  preclude  tlie  idea  of  tlie  nVIc  baving  bceo 
tubercular,  or  cvwi  formed  within  the  right  long  « 
its  bronchi.  For,  F^nt,  The  rule  was  huunl  over  nearly 
the  entire  right  lung,  nnd  more  or  lo^  from  first  to  lust ; 
while  the  tubercle,  in  the  right  lung  I'spoeiiilly,  was  in 
exceedingly  sinull  nuiount.  Secandii/,  The  talc  referred 
to  was  ncivr  hfai-d  over  the  left  lung  (with  the  exceptioii 
referred  to),  although  the  tubercle  was  here  both  moie 
ubuiidciTit,  and  more  in  progress  towards  excavotJou. 
than  in  the  right.  Tkmihj,  The  r^le  grew  out  a  distinct 
fnctiou-!M>UQd,  and  contimied  long  to  present,  to  the  car 
of  tlio  physician  who  had  heard  it  fh>in  UkC  first,  some  of 
its  original  clmrai-t<r.  Fimrthh/.  The  iidhe«ion8,  gnidn- 
ally  becoming  denser  us  the  lluid  matter  was  absorbed, 
wore  exactly  of  a  clinrocter  to  give  tiso  to  a  sound 
univcrsftliy  heard,  passing  very  slowly  and  gradually 
towards  extinction,  and  never  becoming  completely  ex- 
tinguished. Fi/lftli/,  Tlie  cavity  at  the  root  of  the  right 
lung,  in  connection  with  the  vertebral  column,  may  pos- 
sibly have  intensified  this  rftle  or  altered  its  apparent 
ohai'act<?r.  and  may  even,  at  times,  have  contributad 
to  it  a  liquid  element  which  would  bo  very  deceptive. 
Sixthly,  Tlie  "  clicking"  element  in  this  rftle,  by  fittr  the 
most  deceptive  element,  is  precisely  what  I  have  heard 
in  other  cases  of  absorbed  pleurisy,  in  certain  stage*  of 
the  absorption.     I  lately  saw,  with  Br.  ChristisoD,  % 
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typical  ca«!  of  this  kiiitl,  in  a  young  gcDtlnmati  who 
came  to  me  witli  pleuritic  cfTuition,  a1to<;i;tIiGr  displacing 
the  hesrt  from  the  left  sidv  of  the  ch(;8t.  lie  was  treated 
auccessfully  liy  diuretics  pretty  actively  pursued ;  and 
as  he  had  no  cxpecioralion  IhroughoHl,  aud  had  bi^*D  scoa 
by  Dr.  ChristJBtm  at  the  hei;{ht  of  the  effusion,  I  watched 
the  state  of  the  chest  ((uriug  reaolution  witJi  some  inte- 
rest, and  was  not  at  all  fliirpi-i.sed  to  lind  a  lAIe,  exactly 
rasemliliiig  a  mucous  click,  developed  at  a  certain  period 
of  the  resolution.  I  sent  this  patient  back  to  Dr.  Christi- 
eon,  accordingly,  simply  directing  bis  attvution  to  the 
rftle,  in  connection  with  what  lie  knew  of  the  case ;  and 
was  wmcli  pleased  at  discovering  alterwanU  that  his  ex- 
perience and  convictions  on  the  subject  precisely  coin> 
cided  wilh  my  own.  S(r<^thly,  It  was  the  occurrence 
of  cases  of  this  kind  that  Kd  to  the  guarded  diagnosis  of 
till!  "clicking"  rile  in  the  case  of  Peter  R  before  re- 
corded. Tlie  cii-cumstancea  of  that  ctwc  are  therefore 
not  only  corroborative  of  the  present  one.  and  receive 
corroboration  in  return  from  it;  but  both  cases  concur 
in  suggesting  the  doubl,  whether  t3ie  *  clicking"  iftle  ot 
ordinary  phthisis  is  alwatfs  intra-pulmonary  ?  A  similar 
doubt>  in  my  opinion,  extends  to  some  kinds  and  some 
stages  of  sOHjalled  "  crepitating"  iSIe,  as  heai-d  in  pneu- 
monia. But  this  wide  subject  would  require  a  quite 
separate  discussion  to  do  it  anything  like  justice. 

On  the  whole,  I  would  submit  as  the  ultimate  re- 
sult of  this  case  and  the  others  narrated,  that  (he  dia^ 
notis  of  rdles  (like  that  of  cardiac  niurmui'S  to  be  aflet^ 
wards  discussed  iu  this  volume)  i»  ofien  nol  a  maUer  of 
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tKtn  (ucmMia,  even  m  to  the  ^cterminaiion  of  their  intra- 
pulmiMar>t  or  extra^lmonartf  eJutraeUr;  bvt  of  cartful 
contidenitum  apj^ied  to  Ui6  whoU  ciratmsfawes  of  tAm" 
deeeiopnent.  III  othor  words,  I  would  inainlain  that 
boUi  pulmonary  and  conUac  phyxical  dia^nosu  are  to 
be  placed,  as  a  mlf.  more  within  the  domiun  of  the 
reason,  an<i  leas  williiu  the  domain  of  tlie  senBea  nlone, 
tJian  is  ooiiimoiily  represented  in  works  having  autlio- 
rity ;  the  want  of  recognition  of  tliis  truth,  in  relatioD 
to  pulmonary  nlles  and  canliac  murumra,  bsving  a  teu- 
dency  to  mialend  the  student  in  certain  caees  by  no 
means  of  rare  occurrcnccv  and  on  points  of  groftt  practi- 
cal moment.  1  lliiuk  tlicre  is  litllv  doubt  that  the 
apparent  simplicity  of  our  text-books  ofltrn  leads  in 
realitj-  to  confusion  and  orror,  by  insisting  on  distinc- 
tions as  of  pi-imary  importance,  and  easy  to  be  made, 
wliicli  not  rai-cly  fail  us  at  tbe  bedside,  and  Uierefore 
never  uau  be  m/e  in  practice,  unless  guided  by  a  highly 
onltivated  faculty  of  rational  and  exact  diagtioeis  aj^ 
plied  to  all  tbe  facts  of  the  pai-ticnlar  case  under  con* 
sideration. 


[The  following  pnges  (353  to  360)  liclong  to  ifac  numut 
Minoti  of  165R,  mid  aru  givtii  litri.-  ui-uily  lu  jmbliiJial  in  ib.9 
EdMiirgh  J^rtlical  Joanial  ftir  Ai^jtint  in  lliat  T*ftr  ;  (iUl>u«i|d> 
it  wiU  bu  obstTvtil  llial  llio  opinionM  rxjirciwoil  ivi|UUfi  ootlie 
moilifluitibtj.  iu  aiTuntiince  with  Inter  uiKnenoc.] 

Two  cases  of  empyema  afibrd  an  iutopesting  contrast 
as  regards  the  circumstances  wbicli  rulo  tlic  porfomtance 
of  tbe  c^teiatiou  uf  paracentesis. 
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^l^ni  — fcifrcu&ir  SiH/iytma,  faUd  hg  luttk  fwrr  tmii 


One  of  th«  patients  allnded  la  was  a  Ehoeniakur,  ict. 
29,  affected  for  several  months  with  couglj,  dyspntpu, 
and  hectic  fever,  and  in  an  advanced  stage  of  eniaciu- 
tioii.  Ho  was  unable  to  lie  upon  the  affected  side  (the 
right),  which  was  intensely  dull  on  percussion,  and  ]>ro- 
ininent.  Thei'e  was  a  degree  of  cracked-pot  sound  nnder 
the  right  clariclc^  and  suspicioiisly,  though  faintly 
cavenioiis  hreathing.  At  the  left  npex,  tlie  rwpirator)' 
sounds  were  also  not  jiure,  and  Uie  perciiJMioQ  was  some- 
what dull.  The  patient  ntis  expcctomting  much  pus, 
and  thtt  individual  sputa  were  Uke  those  proper  \» 
phlhiwK.  He  wa«  under  truatmont  about  six  weeks, 
and  finally  died  csliausted  by  hectic  fever,  and  by  diar- 
rlKua.  The  whole  disease  was  tuburcular ;  there  was  a 
cavity  in  the  right  apex,  tubercular  infiltration  of  Ivft, 
and  ulcers  of  the  intestines.  It  is  nlear  tliat.  in  this 
case,  pararcntesis  could  not  have  bi^eii  counted  on  as 
likely  to  affoTd  any  reliel^  while  there  would  have  been 
a  pt'oba))ility  that  the  patient  might  either  have  sunk 
from  the  operation,  or,  at  all  events,  iuimediatoly  after  it.* 

The  other  case  was  tluit  of  a  robust  young  man  from 
the  country,  where  lie  had  followed  Wk,  rather  whole- 
some occupation  of  a  currier  up  to  the  time  of  his  seizure. 
The  cose  i^  worth  quoting  in  detail,  as  reported  by  Mr. 
Yellowlecst,  clinicul  clerk  : — 

'  Dr.  Bo*d!tcIi'ii  matliod  of  op^rsiluii,  liowfror,  atlurJi  iiusroMri) 
rMn  fur  pall!atir«  klBrfcrvDM  in  «nch  outt. 

Q  2 
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Cash  IX. — Etap^nui,  n«(  appartnitg  ttthtrotiar,  hml  mth  a 
fUMWuAU  AiWwy  (^M,  prtttJrJ  h^ fmnuatthvra*  f) — SiynM 
of  iargt  tfutim  on  right  *iJt,  JifJatay  tht  ktart  ami  littr 
—  ifartril  r<luffnm  l/iufttirnle4u,/Mntvd  fty  rmnlit*;  but 
tt9  />rrmcneut  iiiijirovcmrnt — Dfitk  frvm  kfCtk  ftttr  MSW 
noitfAi  afttrteartlt — (^uiaion  cf  wfrrafun. 


P J ,  B.-L  27,  curriM,  lultuiftol  Ajiril  28,  1888. 

Tine  [ttUeul  U  of  aj)pai«iiily  Iii>ali1iy  vanfititation,  Mid  of  lubtwl 
appaaniiM.  He  nay*  that  he  Imx  hiid  ■  cou]^  «vcr  Kiitce  June 
Iwt ;  tliat  about  >ix  iuuiatht<  n^u  hi:  wac  MiMtl  with  &  eev«t» 
uolcl,  wliiJi  [•ruitiicL-J  ^-al  aj^-mvatiua  of  the  ouogli,  pun  in  tlic 
ri^t  ode,  and  coiwUvnbls  dyspaoik  In  alfoiiC  ux  nn-k*  hu  lo- 
covond  Cram  Uu*  nttnck  (under  flpptopriote  tnAliiKul)  w  for 
M  to  be  nble  to  wiJk  about.  Hi:  Hiuiir*,  |j>raitivi-Iir,  tli«t  fornboui 
a  luouih  Uui-iiig  Ikia  (low  coiirulowMiM,  a  *pUsh- 

^^^,^  ing  •ouDil  within  hi*  ohHt  vw  dialiuctljr  audible 
batli  tu  hiiiurJf  uid  hU  {jh^'Mciuu,  oii  oii^  iwlden 
ntuinse  of  poMldon,  ami  tluit  it  wan  rwdilf  olidled  bjr  riiakiii){  Lim, 
The  spliulung  touud  dituiiixuiicd  about  tlin«  niuntlu  ago.  Thore 
ha*  been  djripncca,  iiiot«  ur  lea*,  tiuce  Ikia  time,  but  uot  oonuuouly 
eoBiidenible,  except  alter  cxertinn  of  any  kind.  About  four 
waaka  ago  the  cough  and  dycjjuoa  bcnune  wonw,  and  both 
continupd  10  urgent  m  U>  rvijuiru  hin  luluiioHiuu  Ui  the  liaq>ilal. 

May  ftiA. — TIic  iilijMtal  signs  are  llioae  ef  chronic  pleuilqr 
of  the  rittltl  side,  with  vcrj'  coniidcraMc  cdfufiioii ;  llivy  huve  not 
chno^  in  tlie  Ivuat  iltgrve  oiiico  hia  uduiiiuiun,  and  ai«  an  fed- 
Iov-«  : — Uorkcd  hulging  of  the  right  stdtr.  with  obliUmtion  of  t]» 
right  iutiTCOflbd  efxtccs.  Lnea  motion  uf  tlin  ulfi'ctcd  ai'lc  in  m- 
)itration  ;  oud,  wlien  iDO^ured  two  iuchm  below  tiie  tiijipk-,  its 
cireunifercnoe  u  two  indies  grealnr  than  that  of  the  oppceite 
side.  IVrcuadon  anteriorly  givi^i  ubiKilute  dulneta,  exee]it  al  the 
very  apex,  wli^tv  it  18  ulmoH  absolute.  "Dila  duliieaa  eiteiub 
uue  inch  octom  the  middle  Line,  towotdt  tlie  opputito  aide.     Tlie 
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,  fawit  is  ooruidembljr  tliaplocod  to  tlie  l«fl,  nnA  ila  up«x  b«au  Iw 
.  the  flfth  oiiil  Hutb  rib*,  one  inch  uiiil  u  lull  extenuJ  to  a 
dnt«n  v<-rti«Ally  tnim  ibe  aipplft  Tlia  kciwtic  diiliwv, 
ii«a8uri.'J  iu  till.-  cuitriui  of  the  tunc  liiK,  vxtendt  tariiinx  UicJiM 
elow  tlio  uini^'in  of  ibo  hyiiodioiuler.  PosUtnarljr  tltcn  u 
^Burkud  iIulncM  oh  pomiwon  on  tkv  right  *iii«  ;  tmd  tlie  leqii- 
Mtorjr  MUiiiU  hvattl,  at  luwt  thuic  lowimU  thv  huui,  tat  proUtbljr 
oalj  tho  eouiidd  iiuiiauiitUsl  through  thu  tpLue  from  iha  opponte 
■tde.  On  tlirv  Ir.ft  tiiln  poHC«riorI]r  tlia  percnauao  n&d  rwpintoiiy 
touuiU  am  u]>i>aKtiilj'  nunu/iL  Since  hw  adiniMioD,  diuntks 
hnvc  be«n  fuirly  trii.-il,  but  without  uty  I'lfeut  in  reducing  tho 
amuunt  vf  ofFusiun.  BliiU'ro  and  inorciiiiuU  hml  bocn  anal  fut 
xuae  object,  \mtotv  hix  iidiiiiMiuii,  mxl  with  a  like  rwnili. 
fVhc  opmktion  of  p<mceni«Biii  ihuiuciH  wiu  tUi'tvfuiv  judged  cxp«- 
dieut,  w  nloiic  hal<LiiiK  "'^^  "^y  l>rot>pc«t  of  cun. 

Mag  10,~-Th«  opontion  wm  perfonood  to-dit}-,  and  about 
aty  oiuicua  of  j-eUowUh  aera^purulent  Huid  withdrawp,  bf  « 
Tory  unidl  caniila.  TLu  ^<ali«iitlnimedlat«ly  wpcricnccd  uiurkud 
nlief,  and  the  brcuUuiig  U'cuue  much  tsva. 

Ve*pen, — Th«  phjvical  ngm  h»je  undiogooe  a  chsDgu  ctv 
ntponding  to  tbo  tvUrS  which  thu  {Hiiitiit  Mpcriencos,  Thr 
dtibKM  of  i1i«  rijtht  Hik  niitnuirly  i»  *till  complete,  except  at 
the  very  ap«x,  «-h«Te,  too,  It  U  Hlill  gtvat.  It  eitetidft  tuwiihl» 
the  loft  udi!  nliii'Mt  aa  tax  lut  befuiv,  but  it  in  now  liicomploti', 
oud  luil  uliuiluti!  ox  boforv,  for  on  inch  In-vnnd  tli«  middle  lilll^ 
The  htiui's  (ipcx  beat*  betwwu  the  roiirlli  ikixl  filth  ribe,  a  littli- 
beneath,  and  to  the  onlsldo  of  llie  nipi'Iv.  The  hciuiic  dtiltiuM 
doea  not  extend  tauK  thoo  two  inches  bulow  thn  hypochoiider. 

&.  AcctaL  PotaiMc  3i. 
Inf.  Sco|iarit  jviii.    m. 
Sumot  a.  tcr  in  die 

Jfai/  15. — Continues  the  diuretia  niixluie,  and  nuikc*  about 
the  nonual  quanltljr  of  yiMer.  He  it  in  all  KnpectA  an  at  Ind 
report.     ExpreaMM  hinuolf  m  niui-h  nliercd  by  tlie  tapping. 

May  30. — The  diuretic  vtill  cuiilinucd.     Urine  fiw:  from  ad- 
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bniKeDi  lis  ouncM  in  twcnty-fiiiir  faount  Atl  lib  xyinptonu  hare 
been  giVKtly  ti.-lii.-vi>(l  lir  Uiv  Up[nn^*,  imil  lie  IkIs  UiiuwU  mndi 
IjtiMr.  Tlii>  vocitl  tliriU  b  mnch  groktcr  an  the  left  Uiui  right 
(till',  l>ut  gmtlrr  «ii  tlic  Inttrr  than  it  hiw  been  rinoc  udnitMaon. 
Itui^iinitioii  in  h«iin!  nt  the  rigjht  npei,  very  lumh,  and  probablj- 
ill  part  tTatumill«(]  bum  the  tnclie«  an^  laiTox.  At  the  left 
iijwx  the  reiipirnlion  i*  loud,  iniqnmtion  wnvy,  niii]  expinitioB 
(ilightlf  pr«It)n(;i.>al.  'rbi-ic  in  uImoIuU  ituln«H  on  right  cid*-,  ex- 
cept tit  npex,  uf  Sut  as  tli<.>  niiddle  Uiie,  aiii)  Htif^ht  oottip>rative 
liiilnw"  fiir  hnlf  nn  inch  lipyoiid  it  The  inra«ur<fli«nt  of  the 
ri^Ul  side,  two  iiitlii-s  bolow  the  nipple,  in  vxiurlljr  tlie  veinc  a*  it 
wiu  the  day  ufli>r  the  lapping.  Since  the  tHpjiiiij,'  he  luu  be«ii 
Inking  3  gn.  of  thr  proto-imlide  of  nKmiinr,  tliiice  daily,  in 

.Va>/  2B. — In  every  regpoct  an  at  lut  report ;  nrtDe  ahnn- 
diuil,  luid  free  from  ulhnmen.  Coniinun>  tJic  diimtic  mad  tlie 
pills  of  iodide  of  mannury. 

•Tunc  I. — The  mensurciuent  of  the  right*iil«usqaiwtcraJna 
inch,  and  thnt  of  the  Iifl  aide  one  inch  leM  than  at  hut  mewiure- 
muiit.  TIuj  Eeenii^  to  he  imng  in  part  to  ahmrption  of  the  anb- 
eiltanomu  fnt  Ife  liiu!  lo^t  ubnul  S  ll».  in  wei;;lit  unce  luu 
oduiiiwion  tu  thu  h<»ipilu].  He  luu  taken  piUi  uf  the  protu-iodule 
of  mercury",  3  gr».  thrice  dnily  ever  prince  Mny  ISth,  and  tliey 
on  itill  caiitititicHl.  Diuretic  t»  Im  itnppcil,  and  cad-li%icr  oil 
ordered.     Urine  uliuudiuil,  free  frum  idbuiuen. 

Jiifie  9, — The  gnnta  have  hecomi-  aflected  by  the  (all*,  and 
they  are  unlered  to  be  ^tJipped.  The  diuretic  nititiirv  Iwa  been 
r««ltmed,  as  the  urine  beciimn  smnty  ft"  fcoon  iw  it«  U"  W»s  ill* 
cKRiiiiiicil.  Se  tiikiii  tlic  ciid-livvr  oil  three  linioi  iloily,  and  i* 
utlicrwiw  as  at  lust  repitri. 

June  13. — No  change. 

Jiint  l5.^Tbe  giwralion  of  ptLrneeoteaU  t]ionci«  raa  re- 
[leuled  ,vvKl<in.1uy,  with  n  larger  trocar,  and  7S  oiincee  of  a  aome- 
whnt  pnndrnt  nnd  VMy  ulbtiniiiioii*  Riiiil  wen  dnim  off.  The 
ineiuureiuciil  uf  the  right  Mde  i^  len  by  bnlf  nil  inch,  lUid  tluU  of 
the  t«ft  *ide  i*  leM  by  fully  a  qunrter  of  an  inch,  rinco  the  Ui|t- 
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,  fittg'    He  wft  bU  tmistco&t  b  very  loote,  tiud  he  feels  greatl/ 
Tbt  diuMica  und  cod-liver  oil  are  coatiauod.     Tlu 
'^TWpiratioa  wmhui  to  Im  Mmcwliat  beer  at  right  apu,  and  diil< 
ntm  leca  ;  uthrniiK-  lu  Wfure. 

Jti7i^  18. — ^Tlie  r«lief  obtuned  hj  tapping  continaM.      H«  is 
mnlctiig  [ilciity  nf  water,  nnil  in  other  ntpocto  a*  fiinncrl}'. 
Jam  SI. — Nu  <;l)fin(;«.     Cuntinuu  Uiu  oil  and  diiuvlic 
Jan«  is. — Hm  continited  in  exactly  the  same  condittoa  until 
thin  date.     ]iL>  (,>L-neml  lienltli  ii  vay  good. ;  thetv  is  no  dvKimcca, 
except  ou  exettlou  ;  aad  1i«  b  grcutly  toiproved  iuum  aitniiniou. 
Diainlwcd  rvlicvod.* 


Although  th<!Te  18  no  sufBcient  e%'ideiico  of  disease  of 
,  tlie  left  lung  in  this  case  (ia  which  respect  it  contrasts 
'  Btrongly  willi  the  preceding),  I  am  far  from  certain  Uiat 
there  is  not  r  tubercular  tuinU  Thie  su»picioii  is  Uabb 
I  ariso  tn  every  ea»c  of  pleurisy  in  whiLh  the  disease 
bv«omra  chronic,  uiid  is  utlended  with  lot;«  of  AohIi  :  for 
nou-tubeixiulur  cUrouic  plourlsj-,  thougti  not  of  tlie  last 
degree  of  larity.  is  far  less  common  Uian  the  opposite 
kind.  On  th(>  oilier  liand,  this  patient's  case  lias  many 
points  in  favour  of  thv  view  that  bis  pleurisy  ia  simple ; 
and  the  loss  of  Uesh  may  be  merely  the  consequence  of 
restrided  exercise  and  of  suppuration  slowly  advancing 
in  the  pleural  effusion.  The  alleged  splashing  sound  at 
one  period,  which  lias  now  disappeared,  raises  a  number 
of  curious  questions.     One  would  wish  to  have  had 

*  ThU  patj«nl  omtlniiod  frniy  veil  fat  many  nontli*  after  hi*  dii- 
■Biatal,  butlheelliuiaDWu  never  abioirlieii.  Ultitnacely  bodicdnndorthe 
l«ara  of  I'r,  Bell,  (hen  of  Leili*,  <rlio  vu  land  eDaagb  to  t'm  mo  about 
bin).  I  wu!  roniultcrl  nbout  ibc  prcpriclj- of  lapping  liim  again,  tbortly 
bcfot«  Ilia  death ;  but  lb«  prognsM  of  bccu'c  (ever  rendered  tkli  plaiiil} 
ineiptilient. 
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hend  that  it  is  possible  to  go  too  lar  in  the  direction  of 
sniallnesa.  The  real  object  to  lie  attained  is,  to  draw  o0 
the  Huid,  of  whatever  consiatence  it  may  happen  to  he, 
ill  a  tine  uiiifonn  Rtream,  ho  that  there  may  be  no  f^reat 
risk  cither  of  stoppage  of  lh»  cannla,  or  of  tJie  sudden 
iD(;urgitation  of  air  diiHiig  iiuspiration.  For  tliia  end, 
it  h)iouI<I  he  aUowed  to  flow  an  long  as  it  Hows  freely; 
but  whem^vor  the  stream  flags,  from  any  other  cause  than 
accidental  obstruction  of  the  cuuula,  the  point  of  safe^ 
has  been  rL-uchcd  :  the  instrument  should  then  be  w)tli> 
drawn,  ftnd  tht.  wuund  closed.  If  this,  which  is  Ihc  only 
really  important  caution,  ho  attended  to,  it  is,  I  bclicre,  a 
matter  of  comparative  indifference  whrthtT  the  canula  be 
larger  or  smnller ;  and  it  ought,  for  the  comfort  of  the 
^Mitient,  m  well  as  of  the  operator,  to  be  always  large 
enough  to  give  free  vent  to  the  fluid,  whatever  be  its 
consistence.* 

In  flliort,  the  object  in  paraccjitesis  tliomois  is  merely 
to  unload,  and  not  to  i-tiipty  the  ovuiMiistcndwi  aide ; 
when,  however,  it  is  done  in  properly  selected  circum- 
stances, it  seems  to  be  an  operation  of  veiy  small  danger 
iu  itself,  and  may  not  only  be  freely  performed,  but  re- 
poatcd  as  often  as  seems  necessary. 

'  It  taof  itoporuncc  that  tho  cBnulniihonUllieeloMdiliirliigcoagt 
ing,  on  acoonnl  of  lh:i  miiliUn  forct^d  inniilration  bjr  wlileli  H  \»  Ibllamd. 
Tha  op«rAUir  «lioul<l  tbi-rvrurs  linv;  his  tliitiiib  mnHy  lo  clow  the  ojtonipf, 
Mid  ttis  p*ti<inl  ihouM  bo  dirrclrd  to  gltv  iioticp  «hra  he  in  almot  ts 
cough.  With  thii  precaution,  nniJ  in  itie  circnniauuinca  kbore  iimid- 
tioncd,  mochaaiciJ  cimirtvancuK  to  [ireveiii  ilie  rnlranci!  of  ilio  >ir  h« 
qnito  iinnoc«*Hfii7.  [Sue  furllier  nmitrk«  U  p.  ST9,  on  Ur.  Bowdiigh'i 
pint)  of  ii[wnitiuu.] 
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CubX.* — Ati>y  Plttiriiit!  Bfttion,  filing  the  Ufi  ii<t/,and  Jii- 
ptaeing  ik*  hart  to  Utt  miJJlf  fi'if.  Doiilt/iil  antfOfdtM; 
aitJjialimt  j>ntatl]/  Mt  0/  Umi»ralt  hnhiu.  Itffotyry  tmdtr 
rrmttlirt,  vitAum  aptraiion.  Metullie  tvix  iif  Mumiitg  rrv- 
jiitut  {frietim),  ia  nt^MoarAomt  0/  UtmuKh.  Tym/mnilir 
pefc«tti<m  I'n  tateral  nyion  (jtulrk). 

B.  P.,  m.  30  ;  aJogle ;  joluor ;  uative  of  ScotUnd  ;  ailmilUid 
20th  Jtinc  isno. 

PiUlutil  luw  hvta  ill  for  a  furtui^tbt.  Ua*  sutTvrcJ  from  cwugli, 
witli  pniu  oil  ctiu^liinf;  mora  ibau  ou  uu|>ira,t)ou,  uul  not  r«- 
frnvd  jwuticiilorly  to  tatiuxt  nde.  Of  Ute,  inv*  he  hiu  liod  pan 
111  Un  sliuiUder  ;  oUo  coiuiUi-niUi;  difUcultj-  of  bnulhing. 

I^Ltlent  mp  Lit  h-iu  u  litAllliy  uian  ap  to  «  fuatuigUt  ago  i  in 
fiut,  neT«r  liad  a  dn/f  illnotA.  Kxprctoration  very  (tight  thraugh- 
uut ;  ot  inTowul  lu  much  iw  it  luw  cvi^r  licen ;  it  dou  not  cov«r 
ihu  butiotii  uf  Uio  vonti.  It  is  v<My  tenjicioiw,  almost  pure 
muciu ;  and  praMBto  b  angle  ttaco  of  blood,  which  h«  mjt  u 
fnini  ihc  Konix 

Pali>rut  is  k  joiner  by  Inwlic,  and  pwviottsly  to  his  illiwM  wu 
omplofod  in  n  bnkrr'o  ^hoji,  wh<tn>  lia  fxMvpimd  a  gnut  daal.Mid 
cnuglit  cold  Liy  j||oinh'  oul  iiitu  thu  open  dr.  Say*  he  lind  pdn 
m  bolh  ^d«a,  and  cough,  Mine  d«j«  before  he  gave  up  work. 
Ha  lo«t  liit  ai>p»titi>,  Wcanu  vary  w<Ak,  nnd  n>«<l  to  nncal  pro- 
fONl/  nt  night,  but  uuntinucd  at  work  till  four  duy*  n^'o. 

On  wliuimion,  pnticat  did  not  prcmcnt  the  oyniptonu  of 
■  Hvcre  illniwi ;  but  Uiere  wu  oonaidenUe  heat  of  aklu,  and  thv 
pube  numbvtvd  )0j. 

iSJ  Jvm. — Ruiuiiuid  by  Dr.  Qiurdni-r.  Left  chwt  in  dult 
throughout ;  moat  rtniuikAbly  iki  in  lowur  put,  wh«n  dulceea  ia 
abMlul»,  except  in  Lit«rHl  iv^un,  and  thoro  lym- 
ponitic  rMonmce  ot  ttoaiuh  extends  up  to  6th 
intenxMtal  apace.    BMpinloiy  marmur  much  diminithed  and  all 

•  B*iwi1wi  bj  Df.  (JhMrer. 
B 
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but  nppsuMd  on  left  aide.  No  iuU-r  ore  htAnL  Vocal  tliril 
and  nsODance  reir  luat^  iliiutniiiL«il  on  led  ndo ;  ind««4,  (luite 
mipprated  1>clnT,  nn<i  kiwnriU  iipitic  itMuraiii^  a  raj  Cunt  Rgo* 
l^imuc  diiLniclcr.  Lilllc  ur  uu  bul^ng  of  left  iatcRO«Ul  «p«tfc 
DulnMS  of  pcTuQMion  dom  not  poMi  beyond  tbe  middle  line  ia 
front,  bnt  procccdi  very  cloncly  up  ta  it.  Apcx-Iicnt  of  hcul  con* 
not  he.  dintingtiifJieil ;  miuudii,  oil  iha  whulu,  axv  ]i>ud««t  over  tbe 
KUmuiii.  and  urv  fiilly  m  IoikI  1  j  Inoli  t^  tlic  ri^t  m  Mtme  di»- 
Uaice  to  the  left  of  >tcnitiiu.  Lrft  bfpodiondriatii  |>criui|ia  & 
littlt"  more  teme  Hum  riytt,  bul  iIiim  doubtful.  RcBpicolot]' 
nnimiur  of  right  front  i*  fmcrilc,  bul  in  all  other  rmpwta  quite 
unaxcoptiomnble.  Hi!nmrcin<.-nt  of  1r.fl  luid  riiikt  Ride*  abonl  oqnal, 
apponntly  1(m  Uian  a  (junrtvr  of  on  iudi  Iwin^'  in  bvour  of 
Iffl  mUt-  Tongue  eljghlly  fUnvd,  not  diy  -,  margin  of  gnms  wn 
bliglitly  itpongy,  OcnvrAl  nipnct  that  of  n  robust  man,  withoitt 
cnchcctic  nppMinujw-'.     Piil«*  84  ;  okiu  quite  <ool.     Ordrrrf  r — 


< 


J^  I.iq.  Corroiivi  ijubtiin. 

A  tcfuiMouful  thrice  a-day. 
B  Pdlawii  lodidi 

Potiuuw  Acvtnlui 

AqllO)     ..... 
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A  w'iiic-gliLieful  three  or  four  liiiic*  n  day. 

U2<t  Junt^Vuprrr.     PnUv  86,  wft.     A  llj  bliittcr  ni>pU«d 
to  Affected  side. 

23i/  Jvtir. — FiiiD  in  side  con>idnntdy  relirvod  bj  Uio  blister  :J 
bruatliiuK  not  any  cusier.    Pulst  02. 

Sith  June. — Patient  h  not  relieved  In  fale  lirealliine.     Ihjn  { 
104.     Complainn  that  thr  mrdicinc  in  tli«  mimll  bottle  Imnis' 
bin  mouth  though  tiikt^n  in  wiiivr.     Ban,  on  bcjng  oskcd,  that 
hi»  guiiis  (ire  m  little  »ori-.  hut  no  mcrcurinl  felor  peKuptiblo. 
Hiu"  tnkpn  5"j'  of  tho  lAq.  Cormiai-i  Sublim.    To  take,  insteail, 
l>Sth  of  a  ^ruin  of  tin-  Iodide  of  Hvrcury  thrice  daily. 

93tA  Jmie. — Pati^^nt  has  bMn  Minewhat  fertriati  since  ap-l 
plication  ef  hli)d«r,  and  to-day,  though  «lnn  not  hot,  the  puhe  ia\ 
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DhIium  paatM  lh«  ncdiastlniun  lir  about  on  inch*  Htmt'* 
Miuub  diatincUj'  loader  Ui  right  of  ^tcmtim,  nn<l  there  om 
aveo  be  obserrcd  an  imliilinot  impultw  in  one 
of  lh«  inlareoaUl  tpncM  on  llmt  ei(l«.  An  inch 
beloir  tbe  poast  wheir  the  incnMUvmonU  were 
fcnnmiy  nuda,  Uie  difference  between  tUi-  tvo  sides  «on- 
■idmblj  gnMer,  betng  net  Ibm  tliui  an  inch  in  favour  of  left 
sMc ;  and  in  hint  part  of  tpft  Intoral  region  tliens  i*  distinct 
bulging. 

B  Calunivliuuw,  (,t^  r. 

Pulv.  Jnlapte  Co.  gr.,  xvt.  m 
ft.  pnlr.  tolM  tiw. 
''filmtailldiatdjr  (3  p.uj,  tho  second  to-night,  and  the  thlnl  to- 

SMROWnlgllL 

2<rA  •/(UK. — Paliesit  mya  Ida  breaUdog  i>  not  Miy  Letter. 
PuIm  t{«.  RMpindons  SK.  No  liviility.  No  obitructlaa  of 
smtlowing.  l^wthu  (Mms  mtliw  dci-p  in  the  neck,  but  qait« 
mobiles  Usiila  of  penniMion-duhwH  unchnnged,  liot  nninunt  of 
teasiun  in  htnal  tv^nn  a\>\wcvx\\\y  mthu'  loM. 

SS/A  Jum. — naieiit  ciTliiinly  not  WOTM  ;  thinks  brentliinK 
niitcl)  the  >ftniF.  Mt--nauKineulti  iilnio«t  exactljr  the  wme  m  in 
ptwvioiu  note  ;  Inil  loDHtun  ajiptum  Iw*  in  lo*'or  . 

Utoral  n^Iun,  and  diiln<««  on  percuHMOu  n  liUle  e/ /mfrm*mfnt. 
IcM  intense  on  riglit  Mde  of  mediaoliuura.    F«vet    ittmaiimmi- 
ineoaaJdeinbli;.      Mt\g.  lli-ilnug.  orderrd  to  be 
rubbtxl  int^>  llic  groina, »  ba  cnnuol  l«kc  the  mercury  in  tJiy 
form  without  incnnrmienoo  >nd  ricknes*. 

30M  June. — DiilneM  Lea*  niiirked  to  right  of  atrmum.  Aii> 
oduir  bli<il«T  0  X  (t  m.  to  bo  ap]>lie<l  to  Kide. 

9(A  Julg. — tVtient  bu  boon  scTcral  <lnyii  out  of  bed,  and  lu> 
bom  ttylng  ki«  bn-^lh  upon  tlie  itoinL  I'aticnt  odmiu  improve- 
nient ;  but,  on  ibe  whole,  u  not  «o  niii«h  better  a*  to  give  bim 
nincb  oonBdenco.  Slitl  fnls  dynpntcn,  both  on  morvnwnt  and  at 
iiigbl.  L«fl  chol  r«nuunt  pccfoctly  dull  except  M  «pex,  but 
hnre  then  is  ([uito  dtatinct  pemurion  aonnil,  of  aomeirlMt  tjm- 
*  Coinparo  <rilh  DoM  of  June  Sid  and  of  I8lh  Jalj. 


wry  uuiii  111  uuruiiu  upsi-i 
iililnl  on  rillicr  Kiik  (>f  Ktcmutn. 

IBifi  Ju{if. — UUlJnct  ljin{iiLiiilii:  jn-rtiwiMiij  ' 
w  U-ft  i)i]i]ili?,  aiid  lu  left  Iflt^ral  n^gion  dislinct,  I 
to  2  inaliw  friini  luUIn,  and  w  far  Iwck  n*  nui; 
Jurei  in  rvciaiiLtiii  [icijiuw,  Tlii*  lyicp»uilic  t>ei| 
Jiblf,  tioth  fw  to  chanirl«i  tuid  dLHtribiitiuD,  fr 
wcU-iiiRrki'il  giulric  tour  nf  vrliolc  cpiKnttriiitn 
cbundriuiu.  hi  led  ap«x  tliure  i»  vvll-tiioikv 
i««(nnilioD,  and  below  Uie  leooiid  tib  <.-VTTfw| 
cnjttttM,  heard  down  to  nnd  Wlow  nippip,  nii'l 
region,  wh«n  it  Munntu  a  cbumctcr  inunt  raHiiia 
Hppruncliiiig  vtty  dowdy  at  »uinc  poiuu  to  «  mt{ 
Dull  pprcumoii  of  left  lung  i»  ai  c 
£:Mnfft>/     a\i\c  pnirt  tliR  mitlillc  linp;  but  an 

K^atMi.  ^l""'  iwiwiiou  of  upposilv  frojit  i 
»ccntl  Ibn  miildle  lin*,*  TL*  tyia\ 
■Ion,  BOUd  un  the  9tli,  nt  ajMix  of  Irfl  lung  u  m 
tractobb  M  low  nt  KOTjind  intvrcuslul  tpiiw ;  In  I 
cMiaidGndjlj  dull  {nut  uf  ]l^(l  front  in  The  nvumbi 
Iwlween  llie  laai-mt-utioMpd  jwint  iimi  the  nipidc 
spaeet  not  in  the  nlightc«t  degree  litd^^iiij;  oii  tbt  hil 
iKeonance  exaggerulcil  am  the  apex  i>r  K'fi  lung  in 
ally  dtniiDi*hin^  dontiwitnl*,  mid  clluipppnrinK  abou 
Ii-riMMlul  Kjiiici-,  nol  diJiliiictty  uij,-t>phc.iiiic  iiiiirwber«. 
thrill  and  nwonanw-  wi.'iiV.'H.'iiili 
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IjikimiIiIr  in  the  nonnol  dluation.    Ko  eotpectoratian  hn*  occitmd 
tiiroiiKliout. 

lert  Attyml, — Biinl  of  hratt  distinct  iu  fourtli  led  iuWrcottol 
»pAoe  mtUcr  within  thu  nipple ;  Icm  iliMinct,  hut  appreciable,  in 
fiftli ;  of  mcdiuiii  ilinliiicluttrt  in  ttiird.  Soiimlfi 
quite  disiinrt  in  all  th«m  (dwationg;  indlrtiiirt  ^^"^^Zi^^ 
on  right  side  of  chnt.  1x41  front  Mmcwhat 
llattMicil ;  pereiUMuu  not  to  ymre  a*  in  right,  hut  M-etywIwTt 
Uwre  Li  coiuidMable  resonance,  iiictiuing  to  tvropaniiii:  ixiintity. 
Below  nlpplo-n^on,  and  bclnw  n  \me  from  nijipb  oliliijitcly  i>iit- 
wordi  anil  dowiiwnpd*,  utuirly  hull'wuv  Iwlvrvcn  lypholil  atid 
itxiUji,  t>^i'cnKii'>ii  in  tympnnitio, and  undi»itiDgni*haht« in «lin»ct^i 
froni  l\n:  iuic|W^iliu(iutilv  lyiii|>onitic  iwreusiian  of  cpiganlritiBi. 
R^Kpiratorj'  mtiriiiur  >A  right  fniiiit  full,  of  ttft  froui,  compara- 
tively deHciont  and  tiihiilar,  l>iit  «till  ahnndnnl.  Similnr  di«- 
titiclion  pvfiyifhcn;  between  rijjht  luid  Icit  buck,  but  nt  no  point 
rc*piriitic)ti  rnttnly  wimliiiij  utdvw  in  luii'«Bt  part  of  latt^ta]  tv- 
gloii.  No  rile«.  Qua«i-iDPtallic  phiriorapna  fonnnrlv  ob*eiv«.l 
an  now  gone.  Expoclomtion  hurdly  npprMiable ;  u  litlU  macui, 
he  tliinks  from  bi«  tliroat.  Palieut  in  <)uile  eun.-  that  he  in  ^iu- 
iu^  eirvngth,  ho  i«  alio  ftv«  (rr>m  iwjn,  nitil  hon  twcn  ini- 
limvinK  in  rrRani  to  the  clyHpnisa  on  exertion.  I'onipliuna, 
howfvpr,  of  Bweuliug*  at  nighl.  ThsM  nrealiu)?)  liupppii  every 
niglit,  anil  am  «>  profu*^  a*  to  fom  him  to  change  hia  ni^t- 
ihiri.  They  hnvu  liw«  totally  unuRcctod  by  iiuininc,  with  lulph. 
acid,  wluuh  be  lia«  bpeu  taking  for  a  Ibrtuih'hl  withont  «ir(>:t. 
(The  matfaar,  bowevor,  woa  ivtj  waim.) 

Tliero  can  bo  little  doubt  in  this  cose  that,  loug 
before  ttic  piititut  was  dismiased,  tliu  Iud;;  had  again 
resumed  perfect  contact  witli  Ihs  wull  of  the  chest  over 
the  whole  o£  ita  extent,  while  Uie  general  strength  wag 
much  improved  and  the  respiintiou  became  iiiacli  mure 
tree.  It  ia  true  that  tbo  luii<;  had  not  expanded  Tully 
to  ita  former  biiik,  as  ia  shewn  by  the  displocemcut  of 
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the  stomach  upwards  into  tlie  lateral  region,  and  the 
imperfection  of  the  respiratory  murmttr ;  but  this  ia  a 
common  result  of  large  effusion,  much  more  time  being 
necessary  before  the  ultimate  result  of  such  a  case  can 
be  stated  with  confidence.  It  is  evident,  however,  that 
between  the  27th  Jone^  when  the  distension  of  the 
pleura  reached  its  height,  and  the  10th  of  August  (little 
more  than  six  weeks),  several  quarts  of  fluid  must  have 
been  removed  from  the  chest  by  the  gradual  opeiatioa 
of  remedies,  acting  together  with  nature.  The  first  ini- 
preasion  on  the  disease  seemed  to  be  made  by  the  pur- 
gatives administered  on  the  25th  .June.  It  is  extremely 
doubtful,  I  think,  if  the  mercury  had  any  share  in  the 
result,  OS  it  sever  aSectcd  the  mouth.  Mid  was  not  kj^m- 
turly  taken,  owing  to  its  producing  sickuoss.  For  several 
year\  indeed,  I  have  all  but  nbotidoued  faith  in  mercury 
in  cases  of  this  kind,  using  it  only  as  an  experiment. 

I  had  Tcry  uearly  hi^n  led  to  perform  pamcentesis 
io  this  case.  In  fuel,  on  the  25th  of  June,  when  the 
diseftM  became  rather  iiggravated  under  the  remedies  ad- 
miuistered,  the  couscnt  of  the  pitient  was  obtained  to 
tlie  operation  ;  and  I  had  some  difficulty  afterwards  in 
persuading  him  to  tnist  to  the  healing  effect  of  time,  aa 
the  oppression  continued  veiy  considerable  for  several 
days. 

In  the  following  case  a  still  larger  effusion  existed 
than  in  the  former  ;  and  on  its  pre^'ing  rebellious  to  re- 
medies, paraceuteeii)  was  perl'ormed  with  a  temporary 
good  result.  The  fluid,  however,  re-accumulated,  and 
the  operation  was  again  ia  contemplation,  when  the 
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disctuiO  took,  somewhat  suddenly,  &  turn  for  tbo  better ; 
and  absorption  of  the  flLiid  took  place  with  cousidfiiabk 
rapidity : — 


Cadc  XI.* — AemU  Ptewitie  ^fiuim  in  a  raA«M  and  i^mj-mt* 
man,di*trndiRi/  the  Uft  4utt,ti>tJ  dUplaeifty  (At  mM^i'iWft'iuiw. 
A  siuffU  oprrali»n.  It  rttiett  di*ttutioHi  nctatrjf  CMHpUltd 
widrr  internal  rtmtiUt*. 


R.  li.,aclL  94  :  nngU  ;  joumi^j-tiun  gardvnor  ;  acbnitlwl  July 
9,  1869. 

Fatdent  Ium  b«an  ill  fur  IS  Aayt  iritli  difficulty  of  l>r«nlhii)g. 
Tlic  tlinaae  commftnocd  with  Hhivcrinf;  anil  pnin  in  tbu  Ult  Mitc 
of  llii!  elicat.  P^ilicnt  contlnufnl  nt  irurk  for  u  wci-k,  whi-n  tliv 
llteieued  difllcult}*  of  breathing  conipellMl  biiu  to  A«aa.  Dt)' 
congb  wu  ArgDgliirat  -wry  wnre,  but  there  wm  uot  ibc  \fw\ 
tncc  of  esppctonitii'ti.  A^r  1ioin;j;  Uid  u)i  fomc  tUjm,  «ppUod 
to  a  racdlcAl  man,  who  lulvucd  Iiim  lo  craa»  into  tlio  Infinnary, 
and  jiriMcribed  iio  i«uudy.  Has  ulwnyn  ljt«ii  a  heallliy  mui. 
Alxjut  three  jTaw  ngo  wa«  a  week  off  work  with  a  »o«  ihruut, 
but  hu  utviT  hod  n&y  oaDi]>tuiiit  ai  the  chrrt  preriotuily  lu  tliia. 

He  to  a  weU-form«d  And  strong  num,  nuttiiiadatvd,aDd<>'hi.'ii 
rectunbont  hn*  no  tmco  of  dyxpntm  iu  liis  appeannce,  excdpt  ■ 
■aawrwhat  vxatn^tirati-'d  moi'viiii.-al  of  th«  claricW  The  diffcrvnoe 
belwceo  tlic  cxjinnsimi  of  the  ni\«*  it  sot  itriking,  hut  on  the 
whok  ilu5  rii;ht  cxjmidB  liL-ttur  tlum  Ihc  left. 

Tliv  Ivlt  thorax  to  alMolut«l,v  dull  on  percUMdon,  alnioit  fMin 
ban'  to  apex  ;  the  only  ivraninin^  ttnee  of  toiind  being  atNiv«the 
davlcte.  Tbu  lower  intvrcoslal  vpacci  a«  tuanitoaly  dwt«nd«il, 
the  bjrpachoiidriniii  not  lo.  Left  lo1>i>  of  liver  dcprentod  to  within 
two  incbia  of  iimliilkux. 

DulneM  on  {nrcua^on  pwaM  about  one  in«li  beyond  the  iu» 
diastimiin  into  tli?  rigbt  froBt  Rexpinlory  raaraiiir  grcAtly  im- 
■  Iteparted  liy  Mr.  Bwftn»ton  and  Dr.  Bbemr. 
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pdnl  or  lott  OB  dis  irft  rids ;  on  right  nde  neniwL  Voeil 
IhiUl  and  tBtonaoee  in  great  put  abctui  on  tlie  Mine  side.  Ou- 
diM  boot  dii>lin<:tlr  apprehcndtd  in  the  third  and  Tomth  intemw- 
tftl  •pooea  OD  ihc  riglit  cidc,  nbniit  one  or  one  uid  a  half  incbw 
from  the  tit«niaiii,  and  routuh  audilile,  as  E&r  as  margin  of  ri^ 
nipjilo,  with  gTonttir  inteniiily  Iban  at  conv^pondtBit  pnit  of  led 
^«.  IVinftuc  niodcTnUlyclimn,  cliKtit  tiilrtiry  ftargeucfld.  Pulse 
and  TMplratiuu  iMtli  ratlii^r  uccelenited.  Shin  perhngH  n  littb 
c1cTat4<il  in  tempiTHtiirc,  not  greatly  to.  Pt.ti«M  out  lio  ctaa  <m 
left  BiOis  luid  bvForc-  hin  iltnni  it  wm  inditTenut.  Lka  qnllc 
CAsilj-  in  rpGiiiiilj(>Tit  [Kuitiuu,  niwl  lau  lie  on  nght  side  wllhoiu 
muoh  ittconTUuencc     Sli-pt  last  night  on  ri^t  ^An. 

9  Potass.  lod.,  3i. 
PataM.  Ac«L,  Ji. 
Aimm,  Oi. 

Sig.  A  wmcglnsd'u]  thrve  or  (bur  times  a-ilay. 

lodino  ointment,  with  one  port  uf  Unl,  to  bo  tubbed 
•SiMt«<l  side. 

Jalif  ]  itA. — Onicired  four  grcuns  of  blue  pill  creiy  vocoDd 
l^it. 

July  13(4. — Ab  [vilii-iit  frit  vcr>'  uueo^  and  opprwwd,  «iid 
wiw  not  at  all  betlvr  since  admixnon,  pMnocDtada 
^^  '  tliumciii  wiu  pfrfoniiwl  to^dikir.  Twenty  ouncca 
of  miiddf-ycllon',  lii^Iily  ulltuiiiiiiuiu  Quid  wvtw  itrawn  off 
with  tmuiifwt  relief  to  the  jHitii^nl,  but  it  was  found  intpoMibte 
to  prtMriirc.  inorc  without  risking  the  sdniis^ion  of  nir.  Conlinuc 
reniedicii, 

Avff.  l&lh, — Up  to  t)ie  Inst  iwo  du.vs  no  important  chaiq^ 
t«(ik  place  in  the  nniount  or  rlidiBctcraf  iboef^uiea 
(wliich  toomed  to  hnn:  ic-iu«uiuu]ut«l  after  tlw 
tpetatiou)  ;  and  oa  the  patiuut  complaiued  much  of  dynpnom 
and  inability  to  lie  on  the  riglit  side,  hi*  |)iiUe  b^i^  frc- 
qncntly  (jnicki-ncd,  it  naH  inti>nd<Hl  to  hnvv  [vrfornwid  |nu»> 
ocnteiiis  iifpiin  bu  Buun  oi  the  bliidcnxl  surface  hsd  heal«d.  fllie 
treatment  during  the  inlervnl  sinop  last  report  has  boon  bli«tcrin|[, 
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MOttfODttl  puigts  of  0>iD[L  Jalftp  jMW(ler,an<l  a  blao  pill  every 
Mccnd  night.} 

Idat  oigbl  and  tli«  nigbl  bcfor*,  patimt  «Ut«*  that  bo  «ns 
abb  In  lie  on  tlic  ri^fat  autc.  Mud  that  ho  wait  I«ai  opimaned.  On 
iBoiMBatioti,  bulgiiig  at  Iuwm  l»t«TDactal  tpaoea  on  Idt  vide 
obrfoiuJjr  ten,  and  llun  I«  now  no  dalncM  to  b«  detoctvd  to  tlu> 
right  of  middle  line.  It  in  also  ofaterrod  that  the  pulMtion  of 
tlie  htttrt,  on  the  tight  litk  of  Hcnimii,  U  len  deftntid  than  l«fan;, 
though  atill  a[>pnNinble,  and  although  the  wnnds  uc  rtlll  Knw 
n'hnt  more  dUtinct  ti>  riftht  nf  itrmnni  than  to  left. 

Aa^.  30fA. — Putitul's  Lninlliiiig  and  Btntigth  hav«  anch  iiu- 
^ved.  Say*,  hnnvvor,  bo  ha*  lott  four  potutda  within  Ih*  bMt 
foitiuj{hl.  Comjilainii  of  flj^ing  pain*  in  bi*  Alt*  and  at  loa  of 
app«til«. 

ft  Aritli  Nilro.  Hurintici.,  5ij. 
Infuii  Caliiiiil'O),  vij. 

Tt.  OeWuuia)  Co.         }L 
|L  l«r  in  die.    Port  wine  4  o«. 

Sqit.  iOlh, — P&li«nt'BetrcBgth  is  »t[ll  improving,  and  Ihetc  In 
now  no  doubt  that  he  i$  in  bettor  condition  ihim  nt  Ia*i  rrporl. 
The  heart  in  now  in  the  nonnal  ]ioi<iliiiTi,  ijT  rerf  ncnrly  h>,  nl- 
though  the  nipitulory  munnur  in  slill  fi-vble  in  tlic  left  luu^ 
geuenily,  and  tbora  ia  atill  niarhc>d  dnlneu  tntlie  lower  part  of 
th«<  left  InlenO  tvgion  over  iilxnit  n  hniid'*  Iireadtli,  iritb  a  flight 
ttrtidcncj-  Ui  rulnou  of  unu  or  twu  iuti-rroital  iquici!*.  Elaenhure 
llurn-  vi  »o  iiiutli  n-qtlratory  miinuur  utid  vwat  ivnonanoc  w  lu 
tbrw  tlint  t]ic  Inng  i»  probably  in  contact  wilh  l]i«  tuHheo. 


Quetlion  of  tJioraeentma,  aTui  the  mode  of  Us  perfarm- 
anee. — Notwithslauciuig  all  that  Iiaa  been  written  of 
taU?  years  in  favour  of  reviving  the  operation  of  para- 
c«nteais  thoracis  in  casea  not  othenvis«  desperate, 
it  ia  an  unctuestionable  fact  that  physioiaos  of  \iw. 
greatest  experieuce,  and  of  the  most  UDqtiestioiiubl^ 
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sagacity,  continue  to  regard  the  operation  ftS  otw" 
uttcodvd  with  great  risk  under  any  circamstances,  and 
ooe.  accordingly,  which  cod  hardly  be  tecommeiided 
unlvjts  in  casefl  immediately  threatening  life.  It  woald 
appear,  for  example,  that  tlie  late  Dr.  Addison,*  un- 
questionably a  moet  eminent  and  most  faithful  observer 
of  nature,  although  originally  a  decided  supporter 
of  the  operation,  had  come  round  by  experience  to 
be  one  of  ita  greatest  opponents  ;  and  this  in  the  face 
of  facts  specially  atlduced  and  published  by  some  of 
his  colleagues  in  Guy's  Hospit^tl  in  support  of  its 
perfornuiico.  On  the  other  haud,  the  cxperifnce  of 
many  Vrench  and  German  anlhoritiea  recorded  with 
great  care,  and  apparently  justified  by  uumfrous  suo- 
co«Hful  results,  has  been  tending  to  bring  tho  operation 
into  use  not  only  in  cases  of  chronic  pleuii^'  or  empy- 
ema which  have  resisted  other  remedies,  but  as  a  pre- 
feniblu  Diiitliod  of  treatment  in  acnt«  cases,  even  before 
tho  faihiru  of  intf^rna]  remedies  has  heen  established,  and 
before  the  circumstances  are  such  as  to  justify  operative 
procedure  an  a  mere  palliative  means.  A  full  discussiou 
uf  «o  intricate  a  question  i^  not  within  the  scope  of  tJieso 
"  Clinical  Kotes ;"  but  a  few  remarks  on  the  present 
cases,  in  their  bearings  ni>on  it,  may  nut  booutof  place. 
M.  Tix>u83oau  (or  iierliHps  I  should  rathftt  say 
some  of  his  friends  writing  on  his  behalf)  appcaK  to 
me  to  have  set  np  a  somewhat  too  aitificiiil  distinc- 
tion, in  claiming  credit  far  introducing,  or  rc-introdtlo- 
ing,  the  operation  in  casca  of  aeuU  pleurisy,  as  con- 

*  Dtport  of  elioicsl  Imhuk  tn  Lmoet,  KcTemlMr  1SA6. 
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tradUtinguished  from  chronic  empyema;*  for  I  ap- 
prohend  that  the  difleri'Dce  bctnTieo  him  and  his  mora 
istelligent  opponents  orisos,  not  on  the  question 
whether  the  disease  is  ucutc  or  chronic,  but  on  the 
far  more  imiHirtont  ijucstiun,  whether  tho  cases 
treated  by  him  were  curable  more  or  less  easily  by 
other  iiK-aits  than  by  the  operation.  Ho  one,  I  ea[h 
pose,  would  declioe  to  plunge  tlio  trocar  into  the  chest, 
vrtm  the  alk-mativc  between  operation  on  the  onv  liond, 
and  Ruffocation  on  the  other,  placed  clcai-ly  in  his  view  ; 
and  thi8  without  reference  to  tlie  period  of  the  ducaite,  or 

*  8iDc«  ihls  puMg«  ns  fint  publuJi«l,  H.  TiuuiMaa't  maioRit 
Dpftiiadi  on  ibii  tnd  olhur  •ubjvcl*  have  brtone  nncb  man  •co«mUc 
on  lliii  idilo  of  the  i-hitnn*!,  Ilirtni)[b  th«  pobllcaiion  of  lb*  BrM  tdIbum  of 
bit  moM  initinicliTF  Icoturti,  under  Ibo  lillo  of  "  C/inifU  JMicali  it 
r/teut-Jhettdi  /)jru,  iKtii ;"  uicIm  tho  Lpii  mpihotl  of  putting  m  right* 
whatever  wron);  I  ma;  baialiiiulnrtontl/iloiiobiniiaihauiUonM  giTon 
lixm,  I  will  iguote  bin  own  vonlt.  wbk'b  are  Mnndljr  *nribj  (n  alt  rs- 
•pai:t«  of  Ilia  charftctor  m  ■  bigb  miniUd  and  tniif  pnetkal  phfrician : 
"  Oil  me  renclra,  J'cupiire.  caltc  junlico  rjuo  Jc  fwrle  lareromi  iln  niot  «t 
qu?,  four  ma  jwl,  j'attach*  f  puAratuinvDt  pra  ilu  jirix  aux  ijuMliiina  do 
(•rioriti.  Jc  i>uj>  done,  nop  toil  cd  pMMnl,  rrr«udiqsi.'r  en  qui  nin 
NvtanI  imiir  In  pnraocntito  ds  la  )>Ditrino.  Jc  a'ai  jma  la  prftmilion  do 
I'avolr  jmagiiiio ;  js  o'ai  bvDiiii  aiiciui  toairainoDt  sptcia)  pour  fkdiilei 
ovttc  opinlion,  Jo  n'al  ciinmllli  aucun  prucMa  u[iitaloira  qui  ae  fiii  par- 
Cumncnt  oonnii  aiipanivaiii;  niaia  ja  croi*  avoir,  aiiiou  la  pmnirr,  <la 
moliM  ISin  d«*  |inuiii-ni  cc  en  mime  traipi  que  pluiiaun  pra(!c!en*  tlrait' 
gen  i  notre  payt.  formula  ncdi'nipnl  In  u(c«*ild  de  ta  pamn-nlJse  ilaa* 
ht  ploutido*  avtc  6paiiobiTmEiiii  oiccwfa :  j'en  ai  (ubti  avec  pt^idon. 
paut<fiin  a*ac  pin*  da  priuiafon  que  cola  n'avoit  iti  bit  aranl  moi,  Iw 
indimtionH :  je  croii,  aafin,  avoir  popiilarlat  niio  mAiliott*  qol,  main- 
tmnit,  «it  i  pcu  pri»  ginjralemeni  adopl^<,  ol,  I  cfl  tiliv,  je  peuM  avoir 
fait  falre  quelqoM  pn^iit  i  la  tbirepcuriiios  it  la  plcuiitio."  p.  612. 
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the  violence  of  the  fever*  Itut  it  is  not  unfairly  ui^ged, 
that  ill  a  largo  proportion  of  the  cimea  claimod  as  success- 
ful results  by  Uie  partisniis  of  the  ojwrntion,  tlie  tliseaee 
may  have  boeu  really  yiiite  curable  by  iiit<:-riial  and  ex- 
ternal remedies  ;  and  when  M.  Trous^-aii  ui^iea,  as  he 
di<l  at  ojio  time  argue,  for  performing  llto  opemtion  ao- 
cording  In  fke  riatt  tf  the  pftysiral  tiffiix,  and  without 
n%iir<l  tu  lliu  (t}-8pna>a,  h«  only  furnishes  additional  nm- 
Ivrialt  for  the  objucUon,  that  his  operations  may  po»tibly 
have  buen  unnecessary,  and  may,  therefore^  fonn  no 
sullicicut  basis  for  the  conclusions  be  draws  fivm  tlienL 
Wcro  tile  ([ticsliou  liuiitfd  to  the  saving  of  life  from  im- 
mediate danger,  my  own  jicraoual  oxiwricuco  would  com- 
pel me  to  join,  to  a  certain  extent,  with  the  opponenta 
of  paracenteHia  in  these  objections  to  M,  Trouseeaa's 
practice ;  for,  aince  I  became  an  lioapital  physician,  it 
haa  occurred  to  me  only  once  to  have  had  under  my 
care  a  case  of  acute  simple  pleurisy  terminating  directly 
in  death  ;  and  in  this  case  (Janet  J)^  admitted  September 
IStil).  paracenteaia  iwwt,  in  fact,  jHjiformeil,  tliongb  late, 
to  relieve  an  enormous  acute  empyema  of  the  right 
aide,  threatening  suffocation,  in  n  young  woman.  1  am 
aoiiy  notr  to  be  able  to  give  details  of  this  ease  in  a 
narrative  form,  hut  the  facts  are  unhappily  only  too 
simple.  The  poor  girl  was  rapidly  exhausted  by  con- 
tinuous hectic  fever,  and  by  respiratory  oppreseioD, 
over  which  neither  the  operation,  nor  the  inturnal  rem*- 

*  Pram  cnrlitEn  HialvmitnU  iiuub  En  deull  hy  M.  TrouHMU,  I  MB 
inclinHd  i»  iliiiik  ibat  (liS>  iiiUoment  iroulil  mjulre  tu  U  iiiodlfl«d  m  »• 
pLTdi  ih«  jinciioc  is  FtBDC«  «t  th«  limo  b«  begso  to  ''  f  opuliriiu  "  lb* 
opantioD. 
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<iie9  which  preceded  and  followed  it,  seemed  to  have 
more  than  very  slight  and  tempomij'  power.  Of  oiiinie 
the  more  extreme  advocates  of  thoracentesis  will  say, 
that  the  operation  vaa  in  litis  case  not  perfornied  early 
enough.  My  reply  is,  tJiat  it  was  pcrfomiod  as  soon  as 
the  operation  of  internal  remedies  had  heen  fairly 
tested;  and  tliere  is  no  shadow  of  evidence  to  my  mind 
that  it  would  have  permanently  cuntiulled  the  effusiou. 
had  it  even  lieea  perfonned  some  daj's  heforo  the  pa* 
tient's  adinisiiion  to  the  hospita].  It  was  plntu  to  me  ul 
the  time  that  this  hail  been  ttironghoiit  a  practically 
tin  manageable  case  ;  the  eflXision  rapid,  lending  early  to 
suppuiation,  accompanied  from  the  first  by  cousuuing 
fuvur  and  rapid  omaciutiun,  so  as  to  rvscmble  a  case  of 
acuKi  tuberculosis.  A  sompwliat  similar,  but  a  much 
less  rapid  casi\  is  reconled  above  (p.  363),  in  wbicli  tu- 
bercular diauafie  actually  was  present,  overruling  the 
empyema  ;  and  I  ara  sure  evety  physician  of  experience 
will  admit  that,  in  such  circumstances,  a  diagnoKis  as  to 
the  pi-esence  or  absence  of  tubercle  must  often  l»e  very 
doubtful  and  the  inducement  to  interfere  by  ©ijciation, 
except  in  extreme  effusion,  not  great.  IVrhaps*  Uie 
series  of  case*  here  recorded,  and  thv  remarks  which 
follow,  way  entitle  me  to  the  credit  of  writing  without 
prejudice  as  regard-s  the  operation  iii  this  instance-  At 
alt  events  1  have  to  slate  (and  this  statement,  delibe- 
rately made,  is  surely  of  some  importance  as  regards  tlu 
practical  rxuetition),  that  in  the  midst  of  a  very  IftTge, 
though  not  special  expericuco  of  cases  of  sevenj  disease^ 
/  hape  aidy  itoice,  in  eleven  year^  hoapUal  practice,  felt 
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instructiuu  on  this  point,  on  which  I  will  venture  to  add  a 
few  furlhur  remarks,  suggested  by  a  wider  experience. 

For  siiine  yt'ars  I  liuld  aud  taught  at  the  betlside  the 
opinion,*  that  whik?  tlit^  operation  of  tJioracenteais  might 
be  mfdy  enough  practised,  provided  it  is  tuantiged  80  ftg 
entirely  to  avoid  the  adiniasion  of  air  into  the  chest,  yet 
that  tlie  very  necessity  of  avoiding  this  great  souroe  of 
danger  restricted,  to  a  great  extent,  the  utility  of  Iho 
operation  as  a  strictly  curative  menna,  and  reduced  it  to 
the  rank  of  a  palliative  remedy,  whether  in  acute  or  (n 
chronic  pleurisy.  While,  therefore,  I  am  quite  sure 
that  I  h»ve  never  withheld  the  opcmlioD  in  any  caee  of 
great  distension,  when  other  remedies  have  hnd  a  fair 
trial  without  effect,  I  think  I  have  commonly  avoided 
performing  it  in  casts  of  partial  and  moderate  effusion, 
both  because  the  symptoms  in  such  cases  have  not  ap- 
peared to  me  usually  to  warrant  its  performance^  and 
because  in  such  cases  it  has  appeared  to  me  practically 
impossibk',  by  any  means  excepting  one  presently  to 
be  mentioned,  to  draw  oft'  a  considerable  quantity  of 
fluid  without  the  admission  of  air.  A  very  small  amount 
of  familiarity  nitli  the  operation  of  thorocenteaiH,  as 
pcrfuruiod  in  diTonio  cases,  or  even  a  careful  considera- 
tion of  the  mechuniciil  conditions  to  which  fluid  in  the 
pleural  cavity  is  8ubjft!U;d,  will  suffice  to  shew  tliat 
notljing  short  of  powerful  suction  can  possibly  remove 
the  bulk  of  a  pleuritic  effusion.  All  that  can  bv  iloius 
by  the  oi)eration  as  commonly  conducted,  is  to  remove 
that  portion  of  the  fluid  which  distends  and  bulges  th« 

•  Sm  p.  SM, «  Mf.  for  opinion*  uf  ISM. 
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ivity  ;  and  all  that  can  be  done  uiik  .v^/ely,  in  to  let  the 
fluid  flow  from  tiie  caiiitln  as  long  as  it  will  flow  without 
intcrtnissioiL  I  have  little  dunbt  that  thu  disastrous 
uffects  observfld  in  so  many  caaes  from  tlw  operation  of 
thoraceat«sJs.bave  Ksaltcd  from  the  &h«urd  and  da]igi?)v 
OU8  atttimpt  to  ompty  thu  thorax  completoly ;  an  attempt 
which  muBt  always  be  followed  (unless  suction  is  em- 
ployed) by  tlie  admissionof  airin  proportiou  to  the  amount 
of  fluid  evacuated  ;  or.  if  air  is  prevented  f»m  entering 
(by  the  method  of  Schuh  or  oUicrwise),  must  end  in  ex- 
pclUns  the  distending  portion  of  fluid,  and  that  only. 

Guided  by  tliese  principk^s.  I  determined  upon  pep- 
forming  tlioracentesis  in  the  case  of  It  I*,  not  hecaosu  it 
ap])Rared  to  me  that  the  operation  could  not  have  been 
di.spenM^l  with,  hut  liccause,  from  the  conniderahle 
amount  of  distension,  it  m^enied  probable  that  aoiae 
present  relief  might  ho  obtained  without  diuigor  as 
regards  the  ultimate  result ;  and  further,  bocauoe 
remedies  had  been  fully  brought  into  action  without 
the  desired  etfect.  Tlic  result  was,  so  far,  favom-abU ; 
for  decided  relief  followed  the  operation,  and  no  bad 
oCTects  whatever  were  observed.  But.  on  the  other  hand, 
rooctiumtdation  was  not  prevented,  notwithstanding 
that  internal  remedies  were  freely  employed.  And 
Uie  quantity  of  fluid  drawn  off  was  not  much  more  than 
a  pint,  although  press\ire  on  the  bypochondrium  was 
car(;fully  maintained,  and  every  means  was  taken  to 
evacuate  as  fur  as  was  deemed  safe.  So  that  the  effect 
of  the  operation,  as  regards  the  real  cure  of  tlie  diaea.ie, 
was  probably  but  small,  either  way.     It  acted  08  a  pal- 
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Itative  means,  and  without  ecriouH  danger  gave  tein[H>- 
rary  relief  from  distreseing  symptoms ;  but  that  is  aSL 
In  the  case  of  H.  P.  (in  which,  however,  the  effuiiion  ^vas 
at  no  time  quite  so  great  as  in  that  of  R.  L.),  a  few  daya 
note  of  patient  endumnce,  with  the  coutiuned  employ- 
ment of  remediea,  led  to  precisely  the  same  result ; 
while  the  removal  of  the  fluid  was  certainly,  to  say 
the  least,  quite  as  rapid  in  the  case  not  operated  npOD 
as  in  the  other.  On  the  whole,  the  case  of  H,  P.  (the 
one  not  operated  upon),  undoubtedly  presented  fully  tbe 
more  rapid  coni>'alesceuce  of  the  two,  while  in  liospitaL 
On  the  other  hand,  I  am  not  sure  if  U.  P.  kept  bis  ad- 
vantage over  £.  L.  I  suspect  he  did  not  take  care  of 
himself,  for  the  only  time  he  retiiined  to  the  ward,  he 
waa  tipsy,  and  there  arc  questionable  accounts  of  hini. 
B.  L  made  a  most  excellent  recovery,  and  on  his  coming 
to  sev  mc  in  the  summer  of  1860,  a  full  year  after  the 
upenitiuii,  it  was  hardly  {Kissibii.!  to  distinguish  tbe  ude 
that  liad  been  affected,  cxct-pt  by  a  little  comparative  ilefi- 
viency  of  movement;  the  respinilory  miu-mur  was  iiuitc 
natural,  and  the  ht-^tb  and  appearance  wore  excellent.* 

*  I^Mr  accnuntu  (M*v  1S6'J]  arv  iiql  qiijla  so  good.  I  hnard  Uin 
Other  i^j  frum  liia  fonuer  «iii|ilu]rpr  lo  the  fotlatrins  «Oeot : — "  R.  !•  Mt 
nt  to  ^  Mill  o»rry  a  peck  in  I^mciuliin]  •  ye&r  ujco.  He  va*  then 
■troDg  aoj  fsl.  Oae  of  1117  men  hcnnJ  from  liim  uk  moiithit  •;;□,  ntion 
he  «oiDpIaJnod  ihat  bii  now  ooUiag  wu  Too  texeta  for  him,  aii-J  tlisl  Iw 
fearod  ho  woulii  bare  W  gi**  ii  aji.  Tin*  la  tho  lail  ihni  we  hare  beard 
uf,  M  froHi  Lito.''  1  cannot  lut  remark  here  iipiin  ibu  unamiilablo  da£- 
eieneU*  in  ibo  liiKlorin  uf  iliticatr.  aa  iicorilvi)  in  h<M)iitaIa,  from  ibe 
want  of  a  lufficicntij-  EXlondcJ  period  of  obipriation  of  llie  individiMl 
patient.  Tt*  contiiiuud  narrative  of  boipiul  "  cuien,"  in  particular, 
wonid  ollen  Gum  a  moit  itntrualirc  cbafiivr  In  the  hfelorj  of  ehirnik 
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While  some  of  lliese  cases  wore  under  trfatment,  I 
hail  the  pleasore  of  •  visit  trom  Dr.  Bowilitoh  of  Boston. 
Dr.  Bowditch  is  not  only  one  of  the  most  distinguislicci 
physicians  of  Masaachusetta,  but  he  has  devoted  nioru 
attention  than  any  other  Anterican  authority  to  tJiis 
subject ;  and  it  was  therefore  with  peculiar  interest  tLat 
I  submitted  to  tiim  my  doubts  and  diiGculties  with  r^rd 
to  thoTuccntosis,  in  connection  with  the  cases  of  K.  !. 
and  H.  P.  I  bttlicvo  I  do  not  misrepresent  his  opinions, 
when  I  ascribe  to  him  a  certain  amount  of  reservit  in 
the  performance  of  tbc  operation  in  ticute  coses,  as  com- 
pared with  M.  Trousseau  in  a  cc-rtaiu  period  of  his 
practice ;  that  is  to  my.  Dr.  Bowditch  opetntcs  chicRy 
in  ciisCT  of  considerable  distension,  and  to  relieve  very 
urgent  symptoms  ;  and  oidy,  except  when  hard  pressed, 
in  cases  in  which  internal  remedies  havt;  been  first  em- 

diiieiwr,  1  hnve  euiIt^TourciI  to  work  oat  ttiU  upoct  of  llu  (alijcet  ■■ 
fftiifafiilly  uKMpniiinlili)  !n  ths  elmiiniilAiic^ff*,  but  It  I*  )[nttlj  U>  b«  4o- 
rirvi  that  soiuv  of  our  older  pntclitiuni^rt,  who  hsv«  rtall;  outUrcil  bdiI 
eanfuUf  Tntcbod  the  varying  pUun  ol  tnlcrmillcol  itructurkl  di«- 
•uo,  wuuUt  j;It«  on  morn  iiftlio  rciaulta  of  Iholr  llfv'iniig  •sptrtau*. 

Thin  CMH  of  R.  I',  bait  u  nmftrltabk  rMtmlilwiov,  m  nicanb  mihb 
of  tlie  ttctnilt,  to  U,  TroiuMan'*  jtm  can  of  cure  by  p*r«ciMtIcdi 
{Cliniqaa  MtdUalt,  vol.  i.,  p.  OtiJ  in  vbich  ROO  gmnrnM  only,  ta  about 
VC  ouncoi,  of  lluid  vepc  nillidrawn.  I  ibiok  tboro  rooit  b«  a  degn*  of 
uuooiinaioiiii  inaocnrwy  in  tha  uminallflul  alatcniont  In  p.  Si6,  ihat  "  llic 
ontiuiB  had  rvaooMd  lliolr  place,  and  iho  r«iipir»torj  uininiur  bad  r««p< 
[wared,"  afler  the  ojipration.  It  In  p1i;-<ically  iiii(H»aib]u  \\ai  th.lt  can 
havo  been  tmo  to  the  fall  siteut  aaggnlcJ,  conndcring  tbi  anall 
amoDni  of  lliud  rviaovcd'  The  nUimulo  our«  vna  [u  in  iha  caw  of 
R.  L)  duu  to  diaroliot,  anil  Ui»  •|iibKlli,n,  ibvrtiforv,  cnnnnt  full  la  ailkv, 
why  w«ni  tUcw  tcmodin not emploj'ail  aXtahrfoTc  ibaoprmiuu,  lusUwJ  uf 
bleeding,  ealomol,  and  a  "large  bliitvr  on  tbe  bock  of  the  oboN?" 
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ployed.  But  a  fiir  gnuiU'r  ilistinctioii  bctwocu  Dr.  Bow- 
cUtcti  atid  tbc  otlici  advocates  oi  tboraix^nteois,  consists 
iu  tlic  iiiodu  ill  which  he  performs  the  operation. 
Thoroughly  appreciatiuK  the  real  diiScuItics  whicli  1 
have  Httcmpted  to  point  out  above.  Dr.  Bowditcli  boldly 
solves  them  by  the  use  of  an  exliausting  ^Tingc  in  all 
coses ;  and  by  the  peculiar  construction  of  his  instru- 
ment (the  invention  of  Dr.  Morrill  Wjman  of  Cambridji^ 
U.S.)  he  is  enabled  at  once  to  evacuate  the  chest  much 
more  completely  tlian  by  any  otlier  method,  and  to  pre- 
vent entirely  (and  witli  absolute  certainty)  the  admission 
of  air.  Had  I  been  fully  aware  of  tlie  peciUiarities  of 
tliin  operation,  and  of  the  great  success  which  it  has  liad 
in  tho  hands  of  Dr.  Bowditch  in  upwards  of  ISO  ca»e», 
I  should  certaiidy  have  employed  it  iu  the  cojm  of  R.  L,  if 
not  also  iu  that  of  H.  P.  It  appears  to  mo  to  he  in  every 
respect  an  improvoment  so  important,  tliat  it  may  be  8*id 
to  open  up  a  new  history  for  the  operation  of  paiscenlo- 
ais  thoracis  ;  and  I  trust  it  will  henceforth  receive  in  this 
country  the  uttontion  which  is  due  to  it.  For  ihc  descrip- 
tion of  the  instrument  employed  by  Dr.  Bowditcli,  I  umy 
refer  the  reader  to  his  original  communication  on  the  sub- 
ject to  the  Society  of  Medical  Observation  in  Boston.* 

*  American  Jmimal  of  SledkiU  Jkieticti.  vol.  xi,.  Octubor  I8&l\ 
p.  9£fi.  Siiicn  llm  romufki  in  llm  te«  wrm  publiihcd  in  Oclobcr  1869, 
Ib«1{*Te  lliat  mutt  of  tbp  opflrjtiuriH  un  t>Iearitic  rflDnion*  in  the  Bojkl 
Infirniar}'  hir«  Iwon  fwrfonnod  nith  llie  aid  of  tM*  IniilnimeTil,  wMeb  I 
huTF  hud  TDnnurnciiimJ  by  Itlcvuri.  Kemp  atid  Co.,  It  imc)  13  InSniMty 
Slroel,  EJinbiirKh.  I  caa  m^w,  iboiofowi,  bear  ninplo  IwtimoDj  In  llm 
ttel,  tliM  it  liiu  fulflllvd  aif  i!Xpircltt\i>n  n!  ii^ndiring  Ibc  opfrstton  of 
tboraoFDlMia  both  iuor(<  avcure  from  rink,  aii'l  tuor«  MlufAcinrj  •■ 
raganln  the  mult. 
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rla  the  course  of  hoapttal  and  private  practice  I  have 
seen  numerous  ca«ee  of  pueamothomx,  both  from  the 
bursting  of  a  pulmonary  cavity  during  inspiration,  and 
from  the  opcnuif*  of  a  pleuml  effusion  into  the  lung. 
None  of  these  hospital  cases,  however,  tliough  often  ver)' 
f\ill  of  iimtniction,  foniis  neariy  so  gmxl  a  hasLs  fttr  iho 
few  renmrka  1  have  to  make  upon  this  subject,  as  the 
followiug  example,  hy  wy  friend  I)r.  Thorhum  of  Mjtu- 
chc«ttfr,  of  a  pneuiuuthomx  ending  iu  ivcovery,  witli 
u  wry  ivinurkabli!  ahsi-ucv  of  had  eyro]>toms.  This  cmiK- 
was  brouj^ht  under  my  notice,  though  at  a  conipaiutivoly 
late  stage  of  its  progress,  and  in  the  curiously  exce{>- 
tional  character  of  it«  phenomena,  as  reported  it 
might  fail  to  securn  the  attention  it  so  well  dewtnes, 
as  a  simpln  record  of  facts.  I  sliall,  tlicrvfore.  take 
the  liW^rty  of  reproducing  it  here  from  I)r.  Tliorhtim'* 
very  careful  report,*  in  order  to  add  to  it  hriflly  wlml 
ray  own  experience  suggests  as  hriuging  it  into  hiii^ 
mony  witJi  other  facts,  and  with  the  doctrine  commonly 


*  Bntith  Mtdieal  Joartel,  June  3,  IBCO,    Th«  e«M  «u  iW  id 
the  MtdicJil  SMtioD  «f  th«  Uojiil  Maiicb«il«T  Inititalion. 
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taught  iu  works  of  reforciice.  I  shall  have  occasion  to 
refer  briefly  to  iiumuruus  cttscx  of  pnoumolliorux,  reserv- 
ing; however,  for  tlie  next  article  a  very  nmiarkable 
example  of  irictallic  trunsmisHion  of  tho  cardiac  sounds 
tiirough  on  air-fiUod  cavity,  in  pucumolliorax  from 
empyema. 


"  Mr.  J.  C,  ogLil  93,  «M  ia  perfect  health  up  to  iho  ilnt«  of 
the  pn>»«at  attack ;  lliat  (a  to  My,  Im  wa«  iiut  biuiMlf  uomicioiu  of 
onj  ailmciit,  bodilf  wcakneiv,  or  wtutisg ;  be  had  litul  no  coogli, 
hasittuiityiia,  piiin,  or  other  tvcuj^ialilv  sriujitom  (if  tntemol 
di«e«M,  oQil,  Leiug  uu  iutimutv  jiersuuiil  utijuuiutauce  «f  bi.v  owb, 
1  IumI  every  reason  to  conuilcr  hini  up  Ui  thnt  tini«  a*  of  soond 
oonstitiitioR.  My  kahod  for  tlnia  insisling  on  thin  point  Bniut 
be  cvidi-ni.  His  only  jiruvious  iUiitfd  liiul  beun  u  neverc  feivcr 
about  t«o  yeiirii  ago.  He  was  on  the  i-vu  of  a  voyat-a  to  America, 
and  haJ  con«wjHeolly  for  iome  liays  hnd  iHtlicr  tanrv.  cxrttian 
tlion  usual,  lie  hiul  oUo,  thrc«  ilnyg  previously,  inilultja)  (reclf 
In  rowing,  to  whicli  h»  wa«  nut  tvccuUy  ucciialomeil,  ihoiigh  in 
fimner  jrconi  he  had  been ;  he  felt,  however,  little  or  no  iooon- 
venienoe  at  the  iljue. 

"Jaly  10,  1800. — Early  Ln  the  moming  he  vm  awiik<ii«d 
bom  a  sound  sleep  by  u  ihaqi  pain  in  th<*  ri^ht  side,  nwoinpanicd 
by  dyqmisiL  It  continueil  thus  fur  two  or  ibrev  Iionrs,  and  tlieu, 
beotnniiig  1cm  severe,  he  row,  dreiise<l,  uud  went  lo  buHin«a«  in 
the  city.  In  llic  afternoon  he  Tuet  uUihI  upon  me,  and  ital«d 
that  li«  still  felt  considerable  puin  in  tb«  right  kr«Mt  and  »]ioiLld<r. 
It  was  expericuMsd  chiully  on  diM-p  inxpiration.  Ilehodnocotif^, 
nor,  when  nitling  in  ray  coaBuItiiis-njoiu,  any  appiuent  dyjpnna, 
thoujch  Iw  hod  nUh«r  a  feelin};  of  breutliltwues*.  Tlio  [■ffllf*  wa« 
quivl  aud  TVgaUr  (76).  The  skin  was  conl  and  vaMM ;  the  tooi;u« 
very  slightly  furtod.  As  thrrc  fncmud  to  be  no  eridonce  wlwl- 
ent  of  oay  acute  lallatuuuilury  di^iase^  I  nwtely  auaenltattd  tho 
lop  of  the  ehinl  anteriorly.    The  peittMion  was  fair  no  both 
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aUesi  tbe  napimjon  mWwaili  un  Out  right,  but  without  other 
«lt«rati(iii4  of  •jitnlityorrhj-ttini.  ET«iyttuii^[>oiiiHJto  ■  riin{il« 
■ttoclc  of  iitcurutlyuin,  oanwi|uenl  pcrhap  am  thu  beat  Kod  exer- 
cise uf  ruwiiif;  l)in«  diivH  brfure.  1  prMdibwl  a  Mlintt  kperieni, 
and  a  ■inapiira  to  lh«  nM  at  pain. 

"July  20.— He  cailcd  a^pm,  vad  txpntm^l  faiintelf  U  ■  good 
iltMil  lictti^i.  Tlir  \ma  bad  inoTtid  about,  oiui  wkiuuw  Celt  mow- 
what  oil  Ibi.-  left  Mile. 

"  JiUif  i  1 . — I  called  on  btm  in  tbe  moraing,  and  fonaiA  him 
olinuit  quih:  tne  tnm  paiti,  and  cunndering  hinacdf  w«U  a^un. 
H»  hoid  just  ooma  down  atoin,  bowwvr,  And  hiii  bmilhiii|t  nctmti 
lo  mH  U  be  mock  too  huiiieiL  BoiiiiK  in  uitad  the  cuuipcm- 
lively  feeble  itapinti'in  nt  the  r^ht  apex,  which  ii)i(jht  puwibli' 
bo  uf  tuberculai  un^n.  thauKh  a  ^umlyuiu  pain  in  lh«  «d« 
enuld  equally  account  for  it,  and  knowing  of  hi*  intcnilnl  voyngv, 
I  dcnicil  hitn  to  allow  mv  carrfiilly  to  i-xoniino  bin  cbraL  On 
doinjj  BO,  I  found  to  niy  intenu:  nurpriM  ikv  fultuirtu)-  ruuilitiuiui. 
Tliu  luft  «id«  wiw  perfi>clly  normal,  «xc«pt  that  th«  tv«pirat«vy 
aoundii  wck  tntlicr  cza^^;enitod.  Qa  the  ri^ht  ndu  the  p«t«i»> 
■lon-oound  in  fruut  wan  at  the  npcx  cwui|iur«iivcl}',  lhoiif|h  Oot  to 
a  lUHiked  ^ugnv,  mora  naousti  lower  down,  il  whs  very  evi- 
dently to,  and  the  inerawtd  iwoaancc  extended  iinito  to  tbe 
botdur  of  the  fulaeribii  Behind  utdlalenlly  the  petcuuiun-note 
wuH  quite  tyiujituiUiL-,  an<]  the  Qrmpanicit)'  conijJeteiy  ubKored 
thi-  iiiitiiml  (lulnt'u  of  tbe  hcpUie  n^on.  On  auMnltstlon,  the 
vwicukr  bwalhliig  waa  cumjdblely  lost  ortj  the  wliulo  niiit-,  luid 
wM  rcphuvd  nt  the  apex  by  a  dear  hollow  lane,  wiUi  an  tiijuAlity 
uf  the  liupiintory  and  cxpiraloT]r  jiuriod*  ;  lower  down,  it  gn- 
dually  merged  into  a  elear  amphurii'  ring.  Tbe  ume  loud 
amphoric  wiunil  wn*  cviilrjil  over  the  whole  Ijock  and  udu.  In 
addiiiou  there  wok  audibt«  with  tdniwt  «vety  inapitotion  a  dear 
rio^ng  click,  m  nf  water  dropping  into  a  dcqi  well— the  uont 
beantifiilly  marked  tincemaU  miuUifU<  iuuginuble.  The  iin- 
puli».-  uf  the  buirt  wax  abu  uccaAonallf  accompanied  by  tbaatme 
icinml,  audible  ibitfly  ui  the  tigiil  bade.  The  rncal  reaunoiico 
wiw  pcrfcclty  amphnric,  both  tpuken  and  whiupcriug.     Cbanf[e 
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at  puntun;  uadu  no  difference  allii-r  in  thi-  pi-rctiaiUia  or  aiueul- 
UitoB.  It  mu  dear  tbul  h«  wiu  tulH>uruij(  iinder  ootnplcte 
pn^nmo-lhonu  of  the  right  rvHv,  nllhuu}-}),  DCT«rth«1e«,  tliepnW 
wiu  not  above  70,  rithcr  miw  or  at  niiy  ntbcr  time;  tb«  longuo 
vox  clean  mid  moist ;  the  skiu  cool ;  then  was  nu  apimrcait 
tljntpiMHi  wU«ii  id  Iittl ;  not  a  trace  of  cou^  ;  and  bardtj  tlte 
•liKbtot  pf.TiKinal  [|iiicr>iurort.  I  at  nnee  adritcd  a  moodA  OjnBtOD, 
■ud  Sir  Joiuiw  Itanlali-y  sin'  him  willi  me  iu  the  atlemoon.  In 
Jtpile  of  \Sn  long  «ip«rieiic«,  h«  was  equally  utlooiahed  wllli  m>'> 
telf  at  the  grnit  cleamcM  of  tb«  physical  signa  and  th«  tfltal 
ulni^nu*  of  i-oBoomilfliit  biid  ciiniitoiUii. 

"  Tile  (niljuijucfiil  history  may  be  given  very  briefly.  Any 
ndivc  trcAtmi'iU  n-a«  out  of  tie  (jiiMiiifiii  ;  and  the  only  otitl  wlf- 
L-vidniit  mcofQrR  coiwlnlod  in  ]>r<rviMitiiit;  all  uimucviBUiy  action 
of  tlie  [Kut.  Thin  <raii  iloiie,  aiid  »\\f\\.t  couiilcr-irrilation  wea 
applied  by  ueaiu  of  iodine. 

"  For  a  day  or  two  thn  aigns  eontinuctl  much  the  *Bm«,  and 
ibc  ch»t  bcouae  a  little  biil|{«d,  a*  if  the  ntcumiilatiou  of  air  in 
the  pleural  cavity  wan  [iicreiulng.  lu  t^'n  <lay<i,  honwer,  thp 
mntallic  tinktinx  hail  quite  dimppmrpd,  ibn  pirnjuuiun-note  alan 
bei'inuiiig  Icni  Ijiiipaiiiliv  gradtiully,  omiiiiietidiig  fnm  abopt. 
Thc!  tvapimlion  and  vncnl  rejwnftiii?*  hecanio  [nri  jxutu  lew  am- 
(Jioriiv  He  hod  iievec  during  this  time  one  bud  f,-ei)em]  •ynptom, 
and  I  xao^  Mute  a^^JD,  that  hu  wa«  nut  awai'e  of  hannf;  oner 
omitthod  during  bin  wholn  illnoac 

•'  Aayait  31. — It  waa  devmed  adriaable  for  him  lo  k"  down  tu 
Scotland,  having  been  going  about  a  litll«  fur  a  furtuight  n  Itlioai 
injiny.  At  tliit  limit  the  tympanitic  pcrcnmion  wm  qaitc  ooitfined 
to  the  lowiT  and  lateral  part  of  the  iridc-.  The  rut  wai  (till  mber 
coRiparativcly  ovitr-rcnonnrit,  and  ihe  bnsitliiiig  waa  nowhere  yet 
•jnite  lioRual.  AtiwnMpuiuttiil  wa«  fHinl  and  <t)stant,  though  vori- 
cular  i  at  others  il  liad  still  ratli«T  •  blniring  t-.hamctcr.  lie  came 
nowuiulffrDr.W.T.Clairdtict'iicaii',  at  Kilinbttrgb,  who  kindly  iu- 
ronrnai  me  from  time  to  tiiuR  of  liii  iitiaigiitforwanl  progrois. 

By  **  Nor.  f*. — Dr.  (iairdncT  becatnr  conrinccd  that  tlie  ltin|{ 
wan  alniOKt  ctrrywherE  again  in  contact  with  ihe  ch(4t-wa11i  eiK«pt 
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pcrbnp*  at  the  ritrtrnv  I<aM> ;  and  that,  in  spile  of  Uie  impiuba- 
bililj,  thcrt  wiu  no  ]vra.-pliblu  evidence  of  tabrnilo  wlintaooTer. 
"Jan.  SO,  l&SO. — Ht<  liad  lyjiue  bock  U>  Unacbwtcr,  and  I 
cxantiiwd  him  Ytry  canfnlly.  I  miisl  my  that,  if  mwwwe  ut  liia 
liTOvioiu  faiatoij,  1  *hould  haTc  wt  his  cbnt  iloivn  v  a  vvry 
healthjr  one,  nthet  l>ett«r  than  tlw  avra^'V.  Ai  it  i«,  i  con  dia- 
cera  nothisg  moK  lluut  t.  alij^t  faintDeae  of  twpitstiuu  at  tbe 
Wn,  Mid  n  n>tlii-r  too  1<>w  cxtatudon  of  tlic  thoracic  raonanoo 
wliui  in  tliu  n'ctiuilii-'Ul  povition.  lie  ti  ■tmu)!  and  well,  )iu 
guued  tlvcli,  cui  ff>  l\ttvim\x  a  lotig  da}*'*  aliooliiiK  witliout  mtijif; 
(ir  fntigiic,  and  nmy  thurcfDrr,  I  think,  mfclybo  wt  <1uwd  m  per- 

fwjllj'  WCOVUtV-U." 


ITie  commentary  of  Dr.  Thwrlnim  ou  thig  most  ia- 
lere^tiiig  case  is,  I  believe,  <im\(s  in  accurdaucc  with  the 
existing  etate  of  profcssiunal  ductrinewhen  he  records  it 
as  probably  a  unique  example  of  pneumothorax,  occur- 
riiig  ill  a  pi-evnously  healthy  man,  niiining  its  course  vidif 
out  fever,  as  well  as  with  singularly  little  paio  or  dy»> 
pncKa,  and  ending  in  arecoveiy  virtually  couipMc.  ^Vnd 
ftlthoiigh  another  aoniewliat  Riniilar  observation  is  briefly 
referred  to  in  the  paper,  not  oiily  i»  the  latter  co^c  much 
less  complete  ta  a  record  of  facts  than  that  of  I>r.  Thoi^ 
bum,  but  the  facts,  as  recorded,  aro  every  way  much  less 
remarkable.  I  can  pct«uually  bear  witness  at  least  to 
the  highly  pjnoJal/e  accuracy  of  Dr.  Thorburn's  diagnosis; 
for  although  the  mctoUiv  pltenomeDa,  which  alone 
could  have  given  me  tho  absoluto  personal  assurance  of 
pneumothorax,  luul  disappeared  before  I  saw  the  patient, 
tlura  tematoed  a  state  of  the  right  lung  which  could 
hardly  have  had  any  other  source  than  either  air  or  fluid 
compressing  it  for  a  time,  and  afterwards  gradually  rt>* 
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moved,  or  in  proceiis  of  removuL  Hie  following  extracts 
(rata  my  notes  made  at  the  lime  will,  I  thiuk,  t«nd  to 
confirm  Dr.  Thorburu'a  opiuioD  of  the  case,  ec  ulwve 
stated : — 

Mr.  C,  from  Uuncliester,  constiltecl  me  on  7th  October  1888. 
Pitknt  hiu  no  cough,  nor  iipit,  nor  luw  be  gtci  had.  lie  is  a 
very  tail,  lutlitr  pule  yonug  man,  irith  tii^s  of  tome  degne  of 
emncinliiHi,  but  npparvTitly  itlwnya  of  <-pni^  bnl>il.     IIm  no  fever, 

sod  i«  able;  to  wnlk  nboiit.      Uliiler  iiitcliaJ   Jin-clioiui,  hlW  hrtn 

oiccolingly  chary  of  (•xerlion  in  nnlkiiig,  but  htu  riJilen  «m< 
lidernble  (H»tanc«s  without  fatigue.  He  is,  hnwcvn-,  enn*cU>na 
of  hreathlvesiit!^,  wid  of  inipuired  powtr.  No  [juiu  now,  liul  Wl 
at  one  lime  [uitiiH  in  the  chi'tit  goniniUy,  and  mora  G«]>cciuUj  itii 
tho  right  aido. 

Thn  phj^ioil  signs  nrc  those  of  tm]>oinMl  nctiou  of  tbu  riKht 
luiiy  :  iliey  ore  preHL-nt  in  the  nio»t  marked  foim  bdcrw.  Tlie 
reHpiratoij'  niummr,  liowewr,  h  nowhere  nhRolittvly  rappitMod, 
and,  oxci^pt  in  tlic  citrenic  base  otid  liiti^rai  Rfpun,  anaaa  pretty 
doM  to  the  «ar.  No  meUllic  phtuomeiui.  Vocal  ra*onaiice  i» 
nthcr  fttroTiKor  gcnemlly  on  right  thitn  on  left  tide,  cipodnlly  in 
Uiti  niijvr  ])art,  over  ihi?  scapiihir  npiiiv  ;  it  in  p^fhupa  f<^<:ti]i>r 
below  thnn  on  right,  hut  thi«  lit  'loublful.  Ko  change  In  i|iiKlity 
of  Tocnl  tcaonaticG.     No  Mea  of  any  kind. 

yovemlKT  30,  —  B«-vxaiamed  nHitt  a  tvsidciicc  In  tlw 
country,  doring  wludi  he  hae  be>?ii  iihifaMuit-aliuollii^,  and  »txu»- 
coming  himself  gradtutlly  (•:■  nndfrgo  coti*idemblv  cxnnion. 
FtUM  ha\c  nltogethcr  disup|wiinfd  ;  ruid  bTuntbleHncBi,  except  on 
Souta  up  a  vi-ry  Btwp  bill,  is  hardly  perceptible  Ko  cough  nor 
spit.  Tliure  is  fttill  a  d»ficicliCT  in  the  brmthnKianil  of  the  right 
•i(1«  of  chc4t,  from  thinl  rib  in  front  duwiiwurd%  and  iu  the 
entire  InltnU  regioti  ;  in  the  lulii-r,  fully  1«m  breoth-found  now 
tJuui  in  ihc-  back.  Strang  iuspirotion,  bowevcr,  bringi  the  brfoth- 
Mjiuid  more  or  Icfw  into  every  pnrt  of  the  luiiR,  even  to  the  very 
loveet  part  bi^hincL  Iu  iipicu,breai}i-Kuimd  rialural  Ui  quantity, 
and  Erco  ot  oil  tAl«.     Vocal  rcMnance  a«  formerly. 
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Na  bxAOTy  uf  ]>h[lii*i>,  ber«<litu7  or  other.  Pnticnt  liu 
gtimed  S  Ibi.  lu  weight ;  and  is  «rid«nUjr  (trotiger  and  itujirovcd 
in  comjilciioii. 

January  6,  1860 — Still  kevpi  wcU,  onil  in  gtnng  home. 

The  acute  and  terriWo  5]-inptom8  so  chamderUtic  of 
[meuiiiothorux  iii  typical  cases,  are  gt-nerally  admitted 
to  be  occasiotially  absent  individually,  or  at  leoat  not  of 
diagnostic  value  absolutely.  TIius,  i>aiti  may  be  only 
moderate  in  amount,  or  not  cbaracterifitic ;  dyspnoTa  may 
be  merged  in  tliat  of  a  more  chronic  affection  of  the 
cheat ;  ferer  may  hardly  be  observed  amid  the  hectic  of 
phthisis,  or  of  cinpyema  ;  while  the  more  special  sensar 
tion  of  nipttire  alluded  to  by  some  authorities,  and  the 
suddenly-felt  rush  of  fluid  or  cold  air  into  the  chest,  as 
described  by  others  are  certwnly  <itiite  as  often  eb»cnt 
as  not.  Dr.  StoVes  has  given  an  admirably  descriminat- 
in^  uud  uppreciutivc  view  of  the  ^inptoms  of  piivmno* 
thorax,  whifli,  though  written  more  than  a  quarter  of 
a  CL'utury  ago.  can  liiinlly  hv  iiiiprovi.'d  upon  I'ven  at 
the  present  day.  Dr.  Wnlsha  reduces  the  typical 
E^-mptoms  to  throe,  viz.,  sharp,  often  agnizing  pain ; 
sensation  of  rupture ;  and  dyspna'a.  lie  adds,  ■•  the 
second  is  habitually  wanting ;  and  I  have  known 
perforation  occur,  as  proved  by  physical  signs  and  in- 
spection after  death,  without  any  one  of  the  three  an- 
nouncing ita  occurrence."  The  obseri'ations  of  Laennec 
and  Louis  are  well  known,  and  require  no  remark.  Skoda 
has  added  to  our  knowledge  of  the  physical  signs,  hut  not 
of  the  symptoms,  of  perforation.  Dr.  Walshe  records 
the  very  remarkable  case  of  a  diagoou,  u  ho.  in  the  thint 
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Stage  of  phthisis,  and  after  the  occurrence  of  pneumo 
thorax,inarkedoDlj-hy"8]ight  pain  belowtbe  right  nipple 
of  some  hours'  duration,"  •  •  •  -had  walked  wiUicmt  di£B- 
ctilty  upwards  of  a  luile  to  the  hospital,  and  yet  the  right 
clicst  was  80  full  of  air  as  to  have  puf<he<l  the  heait  to 
the  left  axilla."  •    T)r.  Stokes  has  "  known  several  in- 
stances where  the  first  symptoms  (of  pneuniotborax  in 
phthisis)  were  not  more  violent  than  what  we  often  see 
in  phthi.«is  from  a  new  attack  of  irritation  ;"  and  says  in 
gi.'iifriil  tenns  that "  the  disease  may  set  in  with  violent 
syini>tonis.  or  he  so  latent  that  we  cuunot  determine  the 
date  of  its  invasion."  ■(■     IiislRiices  uf  this  pracCitnl  iataiey 
(sotospeafc)cf  pneuniothoi-ax,auud  the  sufferings  CAUsed 
by  another  disease,  are  so  common  as  to  be  quite  well 
known  to  every  hospital  physician  of  some  experienco. 
Several  such  instances  liave  occurred  to  myself.     One 
eosc^  in  particular,  recurs  to  my  niemoiy  in  wTiting  these 
reutoDCcs;  it  is  distinguished  from  othen<,  because  the 
absence  of  a  well-marked  period  of  invasion  became,  at  the 
time,  the  subject  of  u  most  critical  inquiry,  on  account 
of  a  very  puzzling  diagnosis,  thcro  being  evidently  great 
disaaae  of  the  chest,  and  also  other  s}-mpt(«n3  of  roach 
■  JEW-    interest     The  patit-ut  was  a  young  girl 
AtMte  ruttrtu.  (Klizabeth  A.,  a«t.  1 9),  admitted  to  the  In- 
-**"*  ■  fimiaiy  in  the  winter  of  1859-00.     She 

was  in  a  state  of  great  febrile  exhaustion,  and  the  histoiy 


"  Waliibo,  I>iiic»KiarLan(pi,tIiinl<Mlitio[i.p,  810,  Tbu  proUliilily, 

bnnsviT,  \:en,  I  ihiiik  !i,  lliul  lli«  |>n<'uraoltiorax  nnj  hiTo  h&d  on  oldoi' 

d>t«^  ftod  ma;  hare  otcapod  dctcciion  at  lliu  lime. 

t  Slokw,  DiacoK)  of  LiiDgi,  pp.  S37,  fi30. 
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bore  that  she  hail  passud.  About  six  or  eight  weeks  before, 
througli  aa  utliick  o(  what  WM  oillod  "goAtiio  fever* 
latterly  cutuplimiUKl  with  eb«8t  B0<i!etion.  The  sigDA,  as 
(letBCtcd  oil  itdinisAion,  were  thoso  of  mctftUtc  cAvcnioiu 
i^es  about  two  incbcH  bvlow  the  left  clavicle  ;  bitt  IVom 
her  exhausted  state  it  wu«  uot  considorod  ezpcdioDt  tu 
examine  the  back.  A  most  minute  scrutiiiy  was  uiade 
of  eveiy  detail  of  the  liistory,  owing  to  the  eutiw  uu* 
oertMBty  in  which  I  belieVLnl  the  diagnosis  to  be  iuvolvod 
as  regards  the  alleged  attack  of  "  K&stric  fever."  It  wait 
quite  certain,  however,  that  she  had  become  fevorieluaiid 
had  passed  through  a  ]in;;;ering  attack  of  some  fobrilti 
disorder  attended  with  diarrhw^a,  from  which  she  had  be* 
oomo  partially  cottval&'<cent,  ami  then  apparently  relapsed 
into  acute  fever,  atl«n<ied  with  pidmoimry  afTwtinn;  but 
neither  tiia  patient  hcntelf  nor  hvr  nearest  relatives  could 
assign  any  preciM)  dato  to  tho  relapse,  or  oven  could  be 
quite  sure  that  the  disease  was  not  one  and  undivided 
from  firat  to  last  She  had  been  getting  better,  and  got 
worse  again  ;  that  was  alL  Kver^'thing  like  acute  pain 
or  fever  wa»  merged  in  the  symptoms  of  a  rapidly  pro- 
greasive  tubercular  dUense,  and  even  the  dyspnoea,  with 
the  sense  of  oppression  and  geocral  suffering,  wero  not 
greater  titan  is  often  witnessed  in  coses  of  more  than 
usually  acute  phthisis.  It  was  far  from  clear  to  nu^ 
during  tike  life  of  the  patient,  that  there  had  been  any 
separate  attu^-k  of  "  fever,"  in  the  ordinary  scuise  of  the 
tenn  ;  but  after  eommunicating  with  the  previous  medi- 
cal attendant.  I  became  satisGcd  that  mo«t  prob«bly  it 
was  so,  and  that  a  tubercular  disease,  cither  absent  or 
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of  pr^nancy.  and  coniplauiiug  of  cough,  with  expcsc- 
toratioii,  aocompaniud  by  rathut  ui^'unt  vo- 
7/i  mfna.'  niiting.  The  pulse  was  118,  the  rcspira^ 
^/^Z^^t^''  ''»n  consideraljly  qiiiekened.  but  aot  verj- 
laborious.  Thu  toiigiK!  had  a  slight  yellow- 
ish fur,  the  patieut  sat  up  iu  bed,  or  lay  on  the  l«ft  side, 
aud  there  was  a  history  of  au  Hciite  attack  of  pain  ten  days 
bi!fon\  while  coiiyh  and  souio  of  the  j^neral  aymptoms  of 
phthisis  had  att<tuded  th(!  whole  duration  of  the  pregnancy, 
iuid  had  even  preceded  it.  On  oKamination,  there  were 
found  aigiisofpnuumothoraxover  the  lower  lobeof  the  left 
iung,  viz.,  marked  deficiency  of  respiratoi-y  murmur,  with- 
out dull  perciDi^iiiii,  and  with  metallic  pltenoinena  and 
even  hippocmlic  suecussioii-sound  in  a  slight  dt^rec  Tbo 
upper  lobe  of  the  left  iung  was  evidi'iitly  adbervnt  all 
over,  didl  to  percussion,  but  receiving  a  ctirt^iiii  auiuuiit  of 
iiir  in  inspiration.  The  opposite  hingprescnted  slighter  iu- 
dications  of  tubercular  disimse.  It  was  in  many  rp«l>ects 
a  typical  cnse  of  tubeirular  piniuinothorax  from  perfora- 
tion ;  and  the  ijue-stion  only  rcniained  if  anything  could 
be  done  to  save  the  life  of  the  patient,  or  if  not  her  lifie, 
that  of  her  infant  ?  I  confess  it  hardly  occurred  to  me 
iw  possible  that  she  could  survive  long  enough  to  brinj; 
her  child  nearly  to  the  full  term ;  and  aa  it  appeared  very 
improbable  that  ahe  oould  live  to  sec  it  bora,  even  sup- 
jioaing  her  delivery  to  occur  prematurely,  I  was  at  this 
Pty^Mii.  '■'"•o  chicHy  intent  on  prolonging  life  for 
pr>Ktuai^mt>m$.  awcukortwo,  in  the  Iwlief  that  abortion 
would  probably  occur  spontaneously,  when  it  might  bo> 
come  desirable,  both  for  the  sake  of  mother  aud  child,  to 
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bastvn  the  delivery  Ity  taming,  or  othemrisu.  Directions 
were  also  given  as  to  what  was  to  be  done,  in  the  event 
of  a  sudden  fatal  event  to  the  mother,  with  a  view  to  the 
proflervation  of  the  life  of  the  child,  if  that  should  appear 
to  be  still  possible.  Meantime,  and  rather  as  a  foilom 
hupe  than  witli  any  well-founded  expectation  of  ultimate 
succes-s,  the  administration  of  opium  in  pretty  large  doaea 
was  resolved  upon,  to  relieve  the  vomiting  and  prostia- 
tton,  whicli  were  by  far  the  most  urgent  symptoms  in  the 
case.  On  Uie  10th  December,  I  had  the  pleasure  of  re- 
ferring to  the  case  of  Mis.  0.  in  a  clinical  lecture^as  one 
of  a  series  of  examples  tben  under  observatiou,  of  the 
very  beneficial  effects  of  opium  in  relieving  safferiuK, 
and  prolonging  life.  "  lu  Mrs.  C's  ca&o,  the  patient 
was  suETering  very  intensely,  on  admission,  from  con- 
stant sickness,  vomiting,  and  prostration,  connetjted  with 
pneumotliorax  occurring  in  the  7th  month  of  pregnan^. 
A  pill,  containiug  grj  of  opium,  was  given  eveiy 
SBOond  hour ;  after  taking  eight  pills  tho  pain 
had  entirely  gone,  and  the  extreme  sickness  and  prostra- 
tion were  alao  in  great  port  gone.  The  dose  of  opium 
was  therefore  gradually  diminished,  but  we  had  to  re- 
sume it  anerwanls  in  th«  high  dote  again,  on  aocoant  of 
a  renewal  of  tlu:  pain,  when  a  like  good  tesnlt  again 
followed."  •  I  now  watched  anxiously  for  indications  of 
resolution  of  the  pucumuthorax  ;  but  altliough  tlie  me- 
tallic phenomena  and  thv  hippocratic  succnssion-sound 
became  indistinct,  and  ut  last  ceased  to  be  heard,  there 

•  EVgrn  brief  bat  Mcanitoaotct  of  Icetammilio  Scuion  1U8-9,  by 
Mr.  Jahu  f.ow«w 
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wn.4  bat  little  sound  of  breathing  to  replace  ibt-m.  Tlio 
patifint,  however,  bore  up  well,  and  ou  the  14th  of  Janaon,* 
i  had  to  report  her  aotnewhat  premature  delivery,  the 
diild  being  Iwm  alive,  thoagh  puny  and  weak.  The 
delivery  was  rapid,  and  did  not  in  any  respect 
differ  from  a  normal  labour  in  a  woman  who 
had  borne  tunny  children.  As  too  often  happeita,  it  was 
followed  by  a  considerable  increase  of  tlie  symptoms  of 
tubercular  disease  ;  the  mother  was  quite  unable  to 
suckle  her  child,  and  gmdnnlly  became  exhausted  ;  tJic 
inJkot,  too,  though  fed  witli  all  ]wss)ble  care,  and  excit- 
ing great  interest  in  the  ward,  becODie  feebler  and 

flmii  dr  totrh    f^'^l'l'^r  i  f">J  "t  Isot,  cswctly  SIX  weeks 
iffitTjHheiy.      after  the  delivory,  the  mother  and  tlie 
child  breatlied  their  la^t  on  the  Btune  day.     A  dissection 
wa-"*  not  allowod. 

There  may  be  other  cases  more  or  less  similar  to 
tliia  in  the  voluminous  annals  of  medicine  or  of  mid- 
wifery, but  I  have  not  happenetl  to  meet  witli  them.  I 
have  thought  it  right,  therefore,  to  place  the  present  in- 
stance on  record,  more  especially  as  it  seems  not  unlikely 
that  similar  cases  may  occa-sionaJIy  present  themselves 
without  tlieir  true  charactii^r  Iwing  detected.  This  woman 
certainly  survived  an  attack  of  pneumotlionix,occurrin)^ 
during  the  Inter  mouths  of  prt^gimucy,  long  enough  to 
give  birth  to  a  living  child  without  uccideut>  though  the 
pnentnothorax  was  probably  only  partially  removed  ; 
and  there  aeeros  to  have  been  no  reason,  except  the  gradual 
advance  of  the  tubercular  disease,  to  prevent  her  ultimate 
recovery  trom  tliis  unusual  and  apparently  most  hope- 
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I  less  complicaUoiL  I  tluuk  tli«n  can  hardly  bo  a  doabt 

I  that,  as  a  mattx-r  of  doctriuc;  wv  miist  assnoie  that  a 

I  smAUer  amount  of  pneamotLorax  (other  thinj^  being 

I  iMiual),  will  prove  fatal  to  &  pragnaiit  Momaii,  than  to  a 

I  putient  under  other  circumstances ;  and  the  simple  fact 

I  of  a  patient  bo  aifectcd  having  passed  safely  through 

I  the  usual  period  of  child-bed,  vithout  special  rislcB  dne 

I  to  the  perforation  of  tlie  pleura  (as  diatinguished  from 

I  the  tubercular  disaase),  appears  to  have  an  important 

bearing,  both  on  the  history  and  general  doctrine  of 
pneumothorax,  and  on  that  of  (he  puerpenti  state.  This 
latter  part  of  tlie  subject,  however,  though  of  great 
practical  importance,  1  niuat  leave  in  the  hands  of  pro- 
fessed obstetrictoui^. 

As  TC^rds  the  prognosis  of  pucumothoatX  ht  goimi, 
I  am  hardly  yet  preparod  to  give  complete  and  SQb> 
stoutial  proofs  of  tlie  views  which  I  shall  now  briefly  put 
forward,  and  which  have  been  for  years  assuming  form 
and  character  in  my  own  mind,  on  the  basis  of  a  large 
number  of  separate  facta  obsen^ed  both  during  life  and 
after  death.  The  conclusion  to  which  1  have  l«wn 
graduflliy  and  almost  insensibly  led  is,  that  while  pneu- 
motJiorax  alfecting  the  whole,  or  nearly  the  whole,  of 
one  side  in  tul)en;nlar  disea-se,  i^  usually  fatal  after  a 
period  var^nng  from  uiinut«.t  to  weeks,  limited  pneu- 
motliornx  is  both  more  conmton,  and  less  fatal,  than  is 
represented  in  the  ordinary  doctrine  of  authorities  on  the 
subject.  Tliis  ia  tru«,  I  believe,  even  of  t nbercular  pneu- 
mothorax, but  true  also,  and  in  a  le^s  restricted  sense,  of 
those  forms  of  perforation  of  the  lung  (rare  indeed,  but 
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by  uo  menus  so  raro  as  is  commonly  stated)  wliich  aie 
non-tuborcular,  and  end  in  recovery  ;  of  which,  I  believe^ 
I  have  seen  a  number  of  instances,  although  Dr.  Thor- 
bum's  is  the  only  instance  which  appears  to  me  sutlici- 
ently  complete  in  it»  evidence  to  be  here  adduced  in 
detail.  AVIiat  happens,  I  believe.  In  cases  lilie  Dr. 
Tliorburu'a  is  Uiis : — ^The  hmg,  previously  affected  or 
not  with  tiibei-cle,  einphyeenift,  or  other  form  of  lesion, 
weakening,  at  poiiilj*,  its  power  of  rosistauce,  gives  vuy 
hy  &Ta&Te  pin-hole  pcrforfttion  ;  thpough  which,  howover, 
the  pleura  would  rapidly  i^uou^h  become  quite  dLttcnded 
with  lur,  wcru  it  nut  fur  the  pre-existeuce  In  soma  eosc^ 
and  the  very  rapid  formation  in  others,  of  pleuritic  ad- 
h»iitin!j  suflicicnt  to  limit  the  cousequences  to  a  part 
only  of  tlie  ca\'ity.  In  most  cases,  too,  there  occurs  a  new 
pleuritic  attack,  the  I'esult  of  the  pneumothorax ;  by 
which  the  opening,  when  Biiiall,  is  often  sealed  up  long 
before  the  pleura  ham  become  full  of  air  to  a  degree  pro- 
ductive of  the  most  extreme  form  of  suffering  fiooi  dy»- 
pncciL  In  »ouiuiiL»laucut,ugaiu,  and  especially  intLosoof 
tubercular  cavities  proceeding  to  perforation,  I  have  M«a 
reixson  to  bclieva  that  a  little  air  may  gain  the  cavity  of 
tb«  pleura  by  transudation,  without  an  actual  perfora- 
tion ;  the  serous  njcmbi-ane  having  ita  vitality  weakened 
ao  aa  to  exercise  little  more  control  than  a  dead  Uasua 
OVtf  this  meclianical  transudation.  I  base  thia  m- 
ferenoe  obieJly  on  a  single  iiLiitance,  in  which  it  appeared 
to  uc  evident  thut  a  .small  quantity  of  air  had  aa 
escaped ;  tho  coso  buiug  one  of  tubercular  disease^  in 
wliich  pueuuioUiorax  was  not  suspected  during  life,  and 
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death  seemed  to  have  caught  the  disease  *it  ih«  verj/  act 
of  jierfaraiioTi,  as  it  were  by  a  mere  coincideacA  of  tdma. 
I  am  fully  aware  that  no  amount  of  endenoe  will  convey 
in  any  othcT  person,  under  these  circimistances,  the  con- 
viction that  occupied  my  own  mind — \it.  That  there  ac- 
ttiaUy  was  n  smaii  amount  of  lur  in  the  pleura  (a  thing 
exln-mcly  difficult  to  jnrnx,  excqit  by  opening  the  Ixxly 
undt^T  wutvr,  and  iK^rhap^  not  even  thtis) ;  and,  ^ly. 
That  tiiu  air  wm  thore  during  life.  I  shall  content 
myself,  therefore,  with  simply  stating  that  such  was  my 
belief  at  the  time,  and  contintii'»  to  be  my  belief  now, 
ftfter  conHtderation  of  the  whole  circumstaooes  of  the 
oaM.  lu  other  iustauces,  1  have  seen  two  and  even  thrae 
snooeeaive  perforations  in  tho  aomo  lung,  the  last  of 
which  only  has  proved  fatal ;  all  the  othi>rs  having;  been 
sealed  up,  shortly  heforothe  death  of  the  ]>iitient,  by  tJio 
effiision  of  soft  lymph  ;  surely  a  most  noteworthy  illus- 
tration of  the  via  vudicatt-ix  natura-^  which  in  many  or 
moat  of  these  cases  has  evidently  acted  by  exciting  just 
enough  of  pleurisy  to  cause  adhesions,  and  to  obliterate 
the  traces  of  perforation;  in  other  words,  at  once  to 
limit  the  oonscfiuences,  and  to  slmt  off  the  sources,  of 
the  extravflsated  air. 

I  am  led  to  regard  pleurisy,  then,  in  ita  relation  to 
pneumothorax,  as  (in  by  far  tlie  greaternumber  of  cases) 
not  a  fatal  complimlion,  Irui  a  htaling  fower.  And  the 
tru«  value  and  importance  of  tliis  doctrine,  in  its  relfr* 
ttoos  to  pneumothorax  in  g<raeTal,  can  only  be  estimated 
\ty  considering  the  ordiuaiy  course  and  progress  of  the 
disease  that  most  commonly  gives  rise  to  pneumothorax 
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. — viz,  tubercular  phtliUie.  In  llie  ».uureu  of  pulmonary 
tubercle^  we  constantly,  it  may  be  uliuost  said  nonnally, 
see  perforation  of  the  pleura  anticipatod,  and  only  juat 
anticipated,  by  the  formation  of  adhesions  over  the  tu- 
berculattjd  pt^iltoii  of  the  lung.     It  is  a  curious  aiid 


n«.-. 

A  pMfMMlOD  or  tlir  pubnoniLTy  |>liiim  la  phlUiti,  uulcipiud  bi  I'IIiF' 

put  of  tliv  iajtg,  ci^uiniiiDJettLlifi  with  Uie  lUTlhcfi  throii^i  a  i>-i|n|Bf«- 
Ur*lr  Btmiw  <1rii>,  •liitinrtlji  tgen  In  tin  wowloiit  TIh  nlhidiiu 
biv»  b»pn  (im  tlimiigli  uii  nmiiilnii  the  long.    Fnm  ■  pi*canlli>u. 

Fill.". 
PcrbinUoD  putUU;  fe«le>il  up  bj  mitt  lympK  iter  Its  oconimua  of 
pOMUtOthanil.  A  probr  It  ma  ftitei  thniUKh  in  t«>Ii1«»UI  mptni* 
In  ttt  vtU  bf  lxinr>'  «)<"Ttn(  the  pcrfontlon.  th»  msrvUu  nt  whlrh  con 
t*  dUtDCllr  trRced  by  lUf  miit;h  ^nnuUtlouA  Ihrown  gut  la  VaMt  nolgb^ 
bOVADOiL    From  i  prtpon^llon. 

Ireautifully  conservative  arrangement,  that  in  these  casts 
the  pleurisy  external  to  the  lung  usually  keeps  pace 
pretty  accurately  with  the  tubercle  within  ;  or  rather, 
that  the  pleuritic  adhesions  are  otlen  in  ad%'ance  of  the 
actual  deposit  of  tubercle  near  the  surface  ;  nud  still 
more,  of  course,  in  advance  of  its  softening.     Were  this 
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not  90,  it  conid  hardly  be  otherwise  thiLit  extremoly 
common  iii  phtliiais  pulmonalis  for  the  patient  to  piTixli 
from  pcifomtioD  of  the  hing.  A  disease  which  consists 
fiMentially  in  tlie  formation  of  a  nmttitiide  of  abscvssias 
in  all  parts  of  the  lungs  cnuld  hare  hardly  any  uthur 
tcrmiuatJOD,  were  it  not  for  those  little  attacks  of  adhe- 
sive pliiurisy.  so  well  knowa  to  tfa«  pathologist  as  f<;nn- 
ine  a  hardly  U-ss  t^ituK^utiol  port  of  the  disease  than  the 
tabetdies  thi'meclvvs.  Tlivsu  "  Hltle  pleurisies  *  no  doubt 
ooQtributo  largely  to  tho  symptomatology  of  pulmon- 
ary phtliisia  by  causing  tlie  well-knowu  "  flying  iiainB" 
alwut  the  Hhonlders  and  arm-pite,  and  below  thu  cluviflt«, 
which  patients  occaaioualty  iueiet  upon  nionj  tlian  the 
really  fonnidable  symplouis  of  the  disease.  They  are 
also  of  no  small  importance  iu  relation  to  tho  physical 
diagnosis,  and  are,  I  believe,  often  the  source  of  titles, 
and  of  invgularities  in  the  respiratory  mumiur,  wliich  an^ 
da^cribed  and  oonimonly  tJiought  of  only  as  connected 
with  tlie  tuhercnlar  deposit  *  Hnt  by  far  the  grcAtcst 
importance  of  these  minor  pleurisies  is  in  relation  to 
proguo&is ;  for  it  is  not  too  much  to  my  tlmU  without 
them,  phthisis  could  hardly  ever  pass  into  the  third 
stage,  or  perhaiKt  cvi-n  beyond  the  lintt,  without  di-strt^- 
ing  life. 

All  this  will  be  readily  admitted,  ]>rubably.  by  some 
who  will  Elill  ft'ul  morv  than  doubtftd  as  tu  tho  function 
of  pluurisy  in  limiting  the  eauHciiueuccs  of  pneumotho- 
rax, after  it  lias  already  taken  place.  But  I  must  ht'ic 
observe  that,  according  to  the  view  I  am  endeavouring 

•  Bm  liio  caM» of  P<tcr  B.  and ut  Ur.  A.  B.  &. ia  Art. XIV  pp.  SOO.  MI. 
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to  Ulufitratc!  as,  at  least,  probable,  the  perforataoa  and  the 
pleurisy  whiuh  is  commonly  connected  with  it  are  not 
to  be  regarded  simply  as  cause  and  effect,  but  rather  as 
co-ordinate  and  simultaneous  results  of  a  common  cause. 
And  this  relation  holds  good  as  respects  the  result,  even 
when,  fram  some  accident,  a  mptuie  of  the  lung  lias  taken 
place  before  adhesions  have  fully  prepared  tiie  way  for 
it.  Tliis  adhesions  in  such  cases  may  not  have  l>c«ii 
formed  immediattdy  over  the  point  nf  rupture ;  but  then.* 
have  becu  adhesions  forming,  nevei-thelcss,  over  some 
part  of  the  hiii^j  not  far  olT.  and  these  adhesions  tend  to 
limit  the  escape  of  air,  and  thus  to  pnn'cnt  the  utter  col- 
lapse,  and  cunHO(^ticnt  destruction  of  function,  of  the 
entire  lung.  In  tite  case  of  Mrs.  0.,  for  instance,  t)i« 
whole  upper  lobe  was  the  seat  of  such  limiting  adhe- 
sions ;  the  perforation  having  taken  place,  probably, 
only  a  little  way  beyond  the  limit  within  which  it  would 
have  been  absolutely  secured  by  the  adliesions  froia  all 
immediate  bad  consetpiences  whatsoever.  In  tlie  case 
of  Elizabeth  A.,  the  upper  lo1)e  was  also  maintained  by 
adhesions  in  a  certain  degree  of  activity  ;  although,  from 
the  deposit  of  tubercle  there,  it  was  very  uu&t  for  tlie 
performance  of  function.  And  in  many  other  instances 
I  have  seen  illuslmtious  of  the  same  fiicts.  It  ba«  even 
occurred  to  me,  though  much  more  rarely,  to  obseni)  a 
portion  of  the  lower  lobe  maintained  in  contact  with  the 
thoracic  wall,  while  the  upper  lobe  was  collapsed  (iom 
perforation  ;  and  in  one  case  in  which  tlie  lung  was  par* 
tially  adherent  above  and  below,  the  middle  part  of  the 
oigan  was  connected  with  tlie  lateral  wall  by  a  long, 
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tenser  round  Ugameat  of  adhesion,  about  the  thickuewi 
of  8  moderate  sued  goose  quUl,  broadetiiog  out  at  botli 
ends.  From  the  constant  action  of  the  thoracic  ex- 
pansion upon  this  curious  ligament,  probably  during 
many  months  together,  it  had  assumed  al!  the  projierties, 
and  much  of  Uie  structure,  of  an  elastic  texture  ;  closely 
teaembling,  indeed,  in  its  quite  remarkable  elastici^'.  a 
piece  of  iudia-rubber. 

The  preceding  remarks  apply  chiefly  to  coses  uf 
pneumothorax  fully  known  to  he  such,  li^ectlng  all 
douhtl'iil  clinical  evidence,  1  have  hitherto  been  content 
to  iiift-T  tlie  general  laws  of  tlie  disea»^  from  a  somewhat 
extended  view  of  ita  phenomena  as  observed  in  the  dead 
body.  But  it  is  evident  t)iat  tlK^  attempt  to  demonstrate 
the  healing  powon  of  nature  in  any  diseosu  from  obser- 
vation of  its  putLoIogicul  auuUtuiy,  must  alu-ays  be 
made  nt  u  dittudvantage.  The  fatal  taclA  predominate 
immensuiy  over  the  more  favourable  instances,  in  virtue 
of  Uie  very  conditiong  of  the  inquirj' ;  unless,  indeed, 
the  disease  be  of  such  a  kind  as  to  leave  behind  it,  after 
complete  cure,  unmistakeable  traces  of  its  former  pro- 
sence.  And  in  the  case  of  pnenmothorax,  no  sncli  traces 
have  ever  been  demonstrattvd  ;  nor  can  they  be  e%"eu 
supjKtsed  possible,  from  the  nature  of  the  lesion. 

We  are  driven  back,  then,  for  the  most  part,  upon 
purely  clinical  observation  for  the  further  evidence  that 
may   exist  of  cured   pneumothorax.     In 
pathological  anatomy  we  aec^  as  might     efuuturte/ 
be  expected,  only  too  many  instances  of  its  '"■ 

more  extreme  and  fatal  results  ;  but  I  trust  I  have  shewn 
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also,  that  we  catch  occasionnl  glimpses  of  a  more  fa- 
vourable i»RU&  For  I  Lave  eiiduavourcd  to  prove.  Is*; 
That  pleuiitic  odhosioiis,  in  thu  vast  ninjority  of  cases, 
anticipate  or  prevent  tlic  occwrrciico  of  nijiturc  of  the 
plciun.  whcri:  pneumothorax  would  othcrwiso  be  a 
common  or  almost  certain  occiirronce ;  idly.  That  where 
albcsioDs  fail  to  prevent  altoyelher  the  escape  of  air, 
tbey  often  limit  the  space  within  which  it  is  extravasated ; 
3d/^.  That  pleuriBy  coiDcidiog  witli,  or  closely  following 
pneumothorax,  is  not  to  be  viewed  as  a  wholly  destnio- 
tivQ  agency,  inasmuch  as  it  tends  to  the  still  farther 
limitation  of  the  nuBchief  in  many  coses,  by  the  rapid 
sealing  up  of  small  perforations,  and  the  forniatioD  of 
new  adhesions.  I  am  much  inclined  to  believe,  inoro- 
ffi'Gr  (though  it  is,  of  course,  dilVicxilt  to  prove),  that 
pneumothorax  is  fully  moRi  often  fatcil  from  the  ubeonce 
of  inflammation,  or  the  delayed  ticeurreuce  of  the  infiam- 
mation  which  normally  may  be  said  to  coincide  with  the 
rupture,  than  from  the  gravity  of  the  pleurisy,  couBidered 
merely  as  a  coniplicatioiL  I  have,  in  &ct,  seen  one  case 
,  of  pneumothorax,*  probably  at  least  of 
u«UoMi        scvei'al  weeks'  standing,  in  which  tbere 

I'lairuy. 

was  absolutely  no  vestige  of  recent  lunam- 
Diatiou  of  the  pleura,  hut  in  which,  nevertheleiia,  the 
air  had  accumulated  to  such  an  extent  as  to  overcome 
the  resistniiee  of  somewhat  firm  adhesions  evidently  of 
older  date,  in  the  lateral  region ;  these  were  found 
Btretched,  in  the  form  of  organized  fibrous  bands,  to  the 

•  Cue  of  Wltliun  B.,  wt  31 ;  diml  STiIi  Monk  IflSA.     It«iMin  Dr« 
KuiiDBtion  after  de>tli  in  Dr.  HDl<luii!'a  licjpder,  tuI.  itII.,  Ko.  IS. 
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length  of  tbout  two  Inclics,  Bomewbat  as  in  another  verr 
chronic  CAse  or  pn«umotltorax.  mentioned  abovo.  But 
what  is  perhdiu  niost  curiouti  of  all  in  this  instance,  is, 
that  although  theio  was  not  iik-urisy  cnou<;li  to  form  n 
serious  oompUcatioo,  thero  was  yet  GuQick-utly  amitlv 
evidcnco  of  the  vit  meduxtirix  natHra ;  for  not  only  had 
tho  upper  part  of  the  lung  become  adherent,  bo  that  it 
folloYri>d  the  movement  of  the  chest  to  a  oettain  extent ; 
but  the  perforation,  "  throe  lines  in  length  by  a  line  and 
a  half  in  bieadth,"  had  beoome  completely  Mailed  up  by 
"  aoflish  yellow  lymph,"  apparently  at  no  long  period 
bd'iire  iiiii  death  of  tlie  patient  ;  and  accordingly,  when 
Dr.  HalduDC  inflated  tho  luiif",  Iiaviug  previouHly  filled 
the  side  of  the  chest  allectexl  with  water,  in  Uie  first 
stage  of  the  diaaection,  "  not  s  bubble  of  air  escaped  " 
through  the  flui«L  In  tliis  cosi^  moreover,  I  tliink  we 
most  admit  that  the  vi»  nudieatrix  failed  chiefly  or  vi.- 
tirely  through  the  iiuulBcien^  of  the  pleuriity  on  tho 
perforated  side  ;  for,  on  the  opiKntite  side,  sm  ofVn  hap- 
pens in  coses  of  fatal  pueuiuuUiorax,  there  was  a  much 
more  abundant  deposit  of  tubercle  than  on  the  pei^ 
forated  side ;  accompanied  by  general  adhesions,  and 
Gonaiderablo  thickening  of  tho  pk'um. 

This  case  is  ccrtamly  unique,  within  my  experi- 
ence, OS  regards  the  entire  absence  of  evidence  of 
pleurisy  simultaneous  with  perforation ;  but  I  have 
seen  several  otbei's  u]  which  the  amoiint  of  pleurisy 
in  connection  with  pneumothorax  appeared  to  have 
been  rather  within,  than  beyond,  the  bounda  of  wliat 
was  requisite  for  the  cure  ;  in  particular,  one  case  of 
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ratlier  acate    tnbcroular    discos'.*,    which    I    saw    in 
ooii»ulUtion  with  the  late  Dr.  Jnint«  Italfuur,   eeve- 
rnl  years  nga     The  putieut   was    n  young  man    of 
^^^  temperate   liuhilB,  uud  who  gavo  a  per- 

Piunmeikentx  in  fcctly  InttJlij^t  aiM^ount  uf  his  symptoma 
/twn/  tfturr,  tfu^jupiiont  the  disease.  He  had  suffered 
much  from  ha'athlossnoss,  and  from  flyin;;  pains,  but  not 
much  more  than  ia  quit«  usual  in  this  type  of  phthisia. 
Oil  several  occasions,  in  examining  the  left  side  of  the 
chost,  we  were  struck  with  the  local  feebleness  of  the 
respiratory  murmur,  and  on  at  least  two  occasions  1  de- 
tected perfectly  unequivocal  metallic  phenomena,  in  con- 
nection with  r^leH  which  could  hardly  be  strictly  defined, 
but  did  not  sceni  to  resemble  the  ordinary  cavcmoos 
riles  of  phtlusis.  On  e.\Kmination  after  death,  we  fonud 
in  the  left  pliurii  pretty  firm  though  very  partial  ad- 
hosiomi ;  but  ahgohildy  no  recent  lymph  or  recaU  ad- 
hMivns,  and  no  visible  per/oration.  In  two  ploccs,  where 
the  adhesions  were  deficient  over  n  space  of  some  inches 
there  was  a  distinct  inten'al  between  the  coatol  and  pol- 
monary  pleurae  containing  air,  though  by  no  means  dis- 
tended with  air.  The  utmost  care  was  taken,  ia  st-pamt- 
ing  the  adhesions  with  the  finger,  to  verify  these  facts  in 
such  a  way  as  to  precludi^  fallacy ;  for  the  metallic 
phenomena  demanded  explanation,  and  I  had  formed 
during  life  the  impression  that  there  vktu  no  consider- 
nblc  cavities  within  the  lung,  as  was  indeed  foiuid  to  be 
the  case.  I  think  it  impostiiblu  to  itvoid  the  conclusion, 
in  this  cose,  that  there  had  at  one  time  been  a  perfora- 
tion, which  bad  become  subsequently  involved  in,  and 


CUNICAL  EVIDBKCE  OF  BEAIJXK. 


406 


scaled  up  by,  adbesioDS ;  ihe  progrcas  of  the  caae  bcicg 
v«ry  plainly  towards  cum,  in  ao  far  as  the  pneumotJiorax 
was  ooncemed,  by  the  absorption  of  the  air ;  the  curv 
being  arrested,  however,  by  the  advance  of  the  tubercle 
ia  the  longs  to  a  fotal  issue. 

What  visa  I  kuow  of  cured  pueumothoiax  must  be 
told  subject  to  the  doubts  that  rest  upou  all  obscure 
clinical  &c(6,  not  elucidated  by  posl-mcrlan  inv<.>stif>a- 
taon.  But  I  trust  the  preceding  stjiU'iiivtits  will  give  an 
aspect  of  credibility,  if  not  of  probabilit)'.  to  the  following 
spocnliitious.  Ko  one,  indued,  uvn  bv  mom  st-nsible  of 
tltc  deficicnciiTs  of  the  evidence  than  I  iliq  ;  for  it  is  ex- 
tremely difficult  to  say  pivcisoly  what,  in  tlie  present 
Htate  of  science,  constitutes  complete  evidciioe,  in  a  clini- 
cal sense,  of  the  existence  of  air  in  the  cavity  of  the 
pleura.  Tlio  conibinatiou  of  verv  marked 
doucicncy  of  rcspimtory  murmur,  with  mattarity 
very  marfxd  amphoric  reBpiration  or  mo*  '* 
tallic  tinkling,  would  probably  be  accepted  by  the  most 
sceptical  critic  ;  but  IIil-u  tliesu  phenomena  can  only  be 
ha<l  where  the  pneumothorax  is  very  extensive,  and 
sometimes  not  even  then.  Dr.  Thorbum's  case  is,  as  1 
have  said,  unique  in  respect  of  the  distinctness  of  the 
clinical  facta,  unless  it  be  matched  with  a  case  recorded 
long  ago  by  Dr.  Graves,*  but  afterwards  involved  in  doubt, 
from  the  objections  raiflcd  by  Dr.  Williams  to  the  theory 
of  dif^iosis  of  the  Irish  phy&ician.  I'here  can  hardly  be 
ft  diiTcreuce  of  opinion  now-a-days  as  to  the  inuufficii^ncy 

*  CUiuokl  LeMnrM,  woond  edhioa,  nL  ii.,  p.  TS.    Cue  Men  with 
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of  the  evidence  of  pnetiinotlionx  in  most  of  I>r.  Graves' 
cane^ ;  and  it  is  pothaps  no  less  difficult  to  accept  his 
theory  of  the  tfiinple  secrctioD  of  air  talo  thu  pleural  sac ; 
yet  I  am  much  di-sposed  to  tluuk  that  Uua  cme  case^  at 
least,  is  safe  from  criticktii  kh  to  the  diugaosit^  in  respect 
of  the  evidence  stated  to  exist  of  displacemcat  of  the 
heart  quite  to  the  right  iiipplu,  aud  its  recovery  after- 
wards of  its  uorintd  jiositiun.  As  there  is  nomoiitioa  of 
iiifttillic  phcnomenii,  huwevi-r,  aud  as  the  case  is  some- 
what iiujK-rfectly  related.  coDsideriug  it^vast  importance, 
it  may  be,  on  the  wholi^  safer  to  consider  it  as  being  not 
quite  conchuive. 

Tlie  difficulty,  however,  of  the  inquiry  is  this ; — Pneu- 
niothonis  of  such  an  extent  as  todisplacethe  luediostinuiu 
or  diapliragni,  and  to  cause  tlie  most  characteristic  Ij-pe  of 
metallic  tiiikliug,  or  of  amphoric  respinition.r!iK!lyoccuni, 
I  believe,  except  in  coujunction  with  tubercular  diftjasc;* 
in  which  combination  it  is  ouly  too  oftou  £BtiU,  more 
ur  less  directly.  Pneumothorax  followed  by  ncovcry, 
a^in,  is  usually  much  more  limited  in  t'xteiil,  nud 
is  more  commonly,  though  I  believe,  not  always,  found 
apart  from  tubercular  diaease  ;  still,  as  it  depends  upon. 


■  I  kitv«,  neverthalcu,  rmd  one  woll-marked  example  tt  btal  and 
geovnl  j>niMi[uu(liorax.  willmul  tuWrculnr  di'ii«m\  in  ■  rimng  ^I 
(ItabclU  Ci.,  nt.  8),  kIio  died  of  tjphoiil  fi^vcr  under  m;  can  in  the  be- 
ginning of  Janaarj  Ii4ft7.  I  wM  fullj  pcnuiidod  iihe  mniit  li««<i*fld  al 
inlnmal  hrmnrrhaKi) ;  but  a  liuiricd  ^iM<-niorf«meXMiiilialion  perfunucd 
Ijjr  Dr.  !ii[iH»»li»tl,  llieu  my  reiiileiit  jiljjsiciMi,  diacloKod  a  number  of  very 
luiuulc  bronchinl  nbwaiKa,  one  of  which  hud  pi'rforal«il  (liv  long.  Both 
Dr.  iUldane.  "ho  law  iho  luogi  aftcrwardi,  and  I)r.  Spawhan,  ware 
■atinficd  Df  their  pnrfcct  (roodom  from  tubercular  diaeaae. 
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unci  19  associnted  with,  nme  disease  or  the  lung,  -we  can 
hardly  ever  f«el  altogether  peisnoded — Ist,  that  the  eri- 
dence  of  cavity  exists  at  all ;  and  Sd,  that  tlie  cavity  is 
in  reality  ezt«nuil  to  the  lung.  I  have  spfn  mimerous 
cases  of  what  I  am  disposed  to  believe  may  he  esamplps 
of  cured  pneumothorax  ;  hut  fuw  of  them,  I  must  ad- 
mit, would  be  proof  agaiust  objections  or  doubts  raised 
un  thceo  grounds.  For  this  rcafioii,  also,  1  nm  unable 
to  say  huw  many  cofitia  of  this  kind  have  come  under  my 
notice  ;  all  I  shall  venture  to  assert  is,  that  in  at  least 
six  »r  seven  caj^es  I  havu  witnessed  jtheuoniena  which, 
with  a  full  knowledge  of  all  the  objc<;tions  that  may  be 
raiiicd,  I  um  diajK>6ed  to  comudei-  as  ically  iastaooee  of 
cured  pneumothorax. 

One  instance  will  illustrate  the  whole  scries,  A  medi- 
cal student  was  seized  with  symptoms  of  what  would 
naturally  enough  be  called  pneumouia,  or  pleurisy— viz., 
pUD  in  tho  left  side,  cough,  fcvcrishness,  and  a  certain 
amoont  of  difficulty  of  breathing,  hut  with  very  little 
expectoration.  On  examination,  there  was  found  at  the 
lowest  point  of  the  left  lung,  behind,  the  most  extremi- 
faintness  of  the  respirator)'  murmur,  with  oJsncrc/y  metal- 
lic character  ;  no  rfile,  unless  the  most  iusiguificant  form 
of  ca-pitus,  and  absolutely  no  dulnesa  on  pcKUSsion  from 
first  to  last ;  the  percussion,  indeed,  tympanitic  in  quality 
nearly  throughout  the  disease.  Now,  every  one  will 
admit,  that  if  these  phenomena  bad  been  more  diffused, 
and  if  tht  2>atmU  hnd  dial,  they  would  have  indicated 
pneumothorax  ;  but  with  what  we  now  know  of  the  oc- 
cuTTeocc  of  tympanitic  percussion-sound  in  limited  pncu- 
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nionia  and  pleurisy,  we  must  aimply  admit  the  doubt 
that  exists,  whether  these  symptoms  and  signs  together 
did  actually  indicate  pneuitiotliorax  in  tliis  casa  I  h&ve 
again  and  again  observed  more  or  icsa  similar  facts,  but 
am  quit«  at  a  Inss,  even  now,  to  separate  the  true  from 
the  false  instances  ;  only  I  feel  pretty  well  couviuced 
that  iu  BoiDc  of  these  instances  the  metallic  phenomcDa 
vreK  not  doubtful,  aud  that  th«>y  could  lianlly  have 
been  conuocti^d  with  &  cavity  in  the  luug.  In  tvo  cases 
the  disease  was  couni'cted  with  an  injury  to  the  cheat. 

In  out-  of  llu'se  the  symptoms — \iz^  those 
j^taimoiiomx  of  pneumonia,  without  dull  purcasaiott,  and 

with  remarkably  feeble  respiratory  mui^ 
mur.and  indLitiuctly  metallic  niles,  came  on  immediately 
after  a  blow,  which  there  was  reason  to  think  might 
have  broken  »  rib  ;  but  no  fracture  could  be  d«tcct«l, 
and  Uie  case,  originally  admitted  to  a  surgical  ward,  was 
accordingly  sunt  to  the  medictd  hospitoL  In  the  other 
case,  a  young  man.  when  iu  a  ,^tatu  of  drunkconesa, 
stabbed  himself  with  a  long  iron  sk»w«r  which  was 
lying  by  Mm,  in  the  front  of  the  chest,  immediately  above 
the  heart.  He  was  taken  to  the  sut^cal  hospital,  but 
the  external  wound  was  exceedingly  slight,  and  leciuired 
absolutely  no  treatment ;  under  these  circumstances  fae 
was  remitted  to  iny  care,  and  I  found  all  the  evidences  of 
a  moderate  and  limited  pneumothorax  ;  including  pretty 
distinct,  but  still  not  perfectly  distinct,  metallic  crepitus 
audible  for  some  distance  around  the  scat  of  the  injury. 
This  man  was  hardly  even  in  bed  throughout  his  disease ; 
the  metallic  phenomena  disappeared  in  about  forty-eight 
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hoiiTS,  and  gave  place  io  abundant  and  loud  ordinary 
friction-80und  ;  the  percussion,  however,  never  at  any 
period  of  tlie  dist««c  bvcume  dull,  and  it  letaincd  througb- 
oat  a  certain  ubscurely  tympanitic  quality,  which  very 
gradually  <ltsuppi-art;d.  On  this  case,  and  the  prctxxliug, 
I  will  make  only  one  romark.  If  they  were  not  cases  of 
timilai  jmmmotJwrax,  what  were  they  ?  If  they  were 
cases  of  limited  pnevuQOthorax,  then  I  have  the  complete 
conviction,  that  I  have  ob8er\'ed  aa  nearly  as  possible  the 
same  seriot  of  phenomena  in  other  cases,  not  connected 
with  external  injury,  and  yet  ending,  like  these  cases, 
in  a  recovery  virtually  complete  Further  than  this,  I 
think  it  in  tiupossiblu  to  proceed  at  present^  iu  the  investi- 
gation of  the  subject.* 

■  Ttitn  ■TB  two  anbJDvt*  of  gmt  InWrert  connected  witb  pnonniu- 
thonx,  bikI  indlrMllj'  involrod  in  tils  eonmiUnition*  adducod  in  ttila 
■rtialc^  on  n-iiich  I  profDr  mt  (ircMiit,  bariDi;  rejpinl  in  tlia  lUAtviinlB 
before  ma,  ti>  r«rmin  fnim  cijiroMlnK  bu;  declduij  u|iiii>oii.  I'liu  cuu- 
uwtioii  of  «ni]i]'<tiiiH  villi  |>iinumoUionix  (iu  the  hdk  of  the  former  bo- 
Doming  u  caum  of  lh«  latlrr,  through  the  opcniitg  of  tbo  plourilio  effurion 
into  tb«  lung)  ii  »  vdII  knovn  u  to  rniiiirs  no  remark.  BdI  mtjil 
Dot  MiDolinic*  bo  the  cniKt  thai  tlio  ciinrwM  la  tha  ardn  otaTantiV 
rapinre  of  Iho  hmg  UiVUin  plit«o  !ii  tlw  drHl  iuaMiKw,  aiid  cnipyt^ma 
"Ujw-rvi-uiriK  <"<  tbiH,  «1iil«  nl  l1i«  tsma  lime  the  tracsn  of  ibc  iincnmu- 
(boritK  btfCMiic  ob1itcral«il,  &nd  the  air  in  great  pnrt  or  wholly  aWib<dy 
t  baie  JotAJlcd  one  can  whkh  iccmed  to  hare  ehla  klulorf  [f—  J—, 
p.  Stit) :  and  1  huvo  iddd  ollior*  in  which  il  bpp<i«r«l  rout*  or  laaa  pro- 
bable ibikt  an  cnipyma  might  havn  thia  orljcln.  Ma;  it  not  liam  bvon 
Ml,  for  in«iAnc»,Io  lhuca<«  oflt.  Q.  al  p.  419.  in  whiah  Ihn  eipMConifd 
mttilvr  was  fvtid  from  thcllrnt?  Tli'.'  irLlliK'ncs  of cur^il  pncumotboiu 
on  tho  progrda  of  phlbirii  ii  likewise  a  lubjcct  of  much  InUnttt  ami 
dilficully,  un  which  I  will  only  tcfor  In  tha  maastlma  to  p.  ilT.  uid  to 
winio  utb«r  IncidvntiLl  remaikii  in  futani  artiatoa  of  tlu*  Tolume. 
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PHTHISIS  PUIMONAUS.  EMPTEAU  AND  PNEIT. 
MOinORjiX.  HYDATID  TUMOUH  OF  UTXG. 
EMPHYSEMA  OF  LUNGS.  liEMAJiKS,  CHIEFLY 
OK  PHYSICAL  DIAGNOSIS. 


C*a  I. — Phthim  Pulmoimli*.  DUpUurmmt  ef  Ilrarl,  Stemari, 
and  Jtiffht  Lunff,  anttt^umt  ott  Atmphy  nf  lAt  Lefl  iMttg. 
Pttuliar  Stmndt  aeeompatiyinff  Action  of  tht  HtorL 

Bedside,  h'oveTnhrr  1856. — I  aak  your  particnlar 
attention  to  thiti  case  or  juilmoiinr}'  phthisLt,  on  account 
of  certain  interesting  auil  unusual  plienoinena  presented 
by  the  physical  cxplomtioa  of  the  cliest 

Tlie  6r»t  fact  ^vhich  conic-s  under  obeetvatioD,  on 
looking  nt  tliv  lAwnt,  is  tlic  nitlier  considerable  flatlcning 
Ijelow  the  k^ft  cliivick-,  and  the  eompiinitively  snuUl 
n:^p)mtoiy  movement  in  tlie  same  situatiou.  Ou  per- 
cussion, the  left  front  is  not  only  comparatively,  but 
dbsolutely,  dulL  1  need  not  tell  you  that  thcstt  signs 
indicate  a  seriously  damaged  lung. 

Mow,  observe  tlie  action  of  the  heart,  as  Eeen  by  tlie 
eye.  In  tJie  second  intercoi«tal  apace,  and  more  slightly 
in  tlm  third,  there  is  a  very  strongly  marked  undulating 
movement  Three  inches  from  Uie  atemum,  in  the 
second  intercostal  space   (h,  Fig.  9).  there  is  a  dis- 
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tinct  protnision  of  tli«  parietot  at  each  pulsation.     Feel 
it  with  the  hand,  wid  you  will  rvadily  rccogiiiie  ttuH  as 


riE.  tL 


the  site  of  the  apex-beat ;  tlie  punctuate  impulse  is,  iii 
fact,  much  stronger  and  better  marked  than  uswnl.  You 
caiinot,  in  this  case,  employ  percuiiisioii  to  check  your 
couchisiona  in  regard  to  the  position  of  the  licart.  The 
geueml  duluess  of  the  left  frfmt  prevents  tlils  ;  hut,  by 
thL>  stethoscope^  yoa  can  realii:i>  the  aouudaof  the  organ, 
and  observe  that  the  first  sound  is  conveyed  to  the  ear 
with  more  than  ordionry  oharpneiu)  and  articulation, 
just  at  the  spot  which  tlie  eye  and  the  finger  jointly 
recogniiw  as  that  of  the  apex-beat.  There  can  be  no 
doubt,  lliat  the  licart  is,  lu  thia  cose,  very  greatly  dis- 
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placed  upwarda.     I  dont  know  th&t  I  ever  saw  it  so 
hish  up  before.   To  understand  tliis  stranse 
dislocatioii  of  UiG  heart,  we  must  pursue  our 
tixatninatioD  further. 

Now,  trace  more  narrowly  the  limits  of  percu^on- 
dolness  in  the  left  front.     From  the  clavicle  down  to 
the  upper  margin  of  the  fourth  rib,  it  is,  as  we  obeerved 
before,  nearly,  if  not  (juite,  absolute  in  degree  ;  but>  over 
the  fourth  rib,  just  where  the  cardiac  dnlnceoi  trtigkt  to 
be,  wc  find  traces  of  percussion-sound ;   and,  n   little 
lower,  there  is  a  diMinct  enough  tone,  not,  howeviT,  of 
the  pulmonary  quality,  but  in  a  high  degree  tyiupaiutic. 
This  tympanitic  percu.'wsion-sound  occupies  a  space  ox- 
tending  from  the  false  ribs  to  thw  nipple,  and,  from  this, 
dying  away  into  tli(>  lateral  ivj^ion.     It  is  c?asily  di»- 
tir^oisbed  from  tbo  thoracic  dulncM  above,  from  the 
hepatic  dulness  on  the  right,  and  from  the  intestinal 
percus&ion  note  below,    [niero  can  be  no  reasonable 
doubt    that  it  belougs   to   the    stomach, 
whicli   is   draped   out  of  the  epigastric 
region,  and  into  the  lower  part  of  the  left 
thocux,  by  the  same  force  that  haa  carried  th«  hi»irt 
upwards.      As  the    heart   rests  ui>on  the  diajJuragm, 
and  the  stomach  is  immediately  under  the  diapbT«g- 
matic  concave,  yoa  can  readily  understand  bow  disptao^ 
ment  of  the  heart  should  sometimes  involve  dislocation 
of  tiie  Btonioch. 

Xvxt,  exaoiiae  the  tboracic  percussioa-d\ilRC8«  to- 
wards the  right  You  observe  that  there  is  no  difficulty 
in  dcfbiing  it.    The  line  which  I  trace  with  ink  {^ve. 


Stema<h 
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diognm)  almost  along  tb«  left  bordi>r  of  th«  stcmuin,  or 
even  a  little  fartlier  from  the  middlo  line  than  this,  cuts 
off  altniptly  an  absolately  (or  nearly  absolutfily)  dull 
s[>aco  fri^ni  the  clear  noniin)  pulmonary  sound,  which  is 
present  all  over  the  right  front,  and  to  this  cxtvut  ho- 
yond  the  middle  iine.  You  inust  have  already  iK'gun 
to  suspect  that  the  right  Inng  exceeds 
its  proper  limits  in  thi»  direction.  Take 
the  stethoBcopc  and  see  if  it  is  ho.  You 
observe  Uiat,  on  tlie  right  aide  of  oar  ink-line  the 
respirator}'  murmur  is  full  and  ft«ev  while,  on  the  left, 
it  in  absent  oi  altereA  And,  in  fact,  the  fuU  and  free 
respiratory  ntunnur  is  the  geueml  character  of  tlie  right 
front,  ju^l  as  much  as  iuipaind  respiratory  murmur  is 
the  character  of  thi;  loil  front  within  the  line  that  wv 
have  dmvm.  It  is  obvious,  that  the  right  liin^;  is  en- 
croaching on  the  epaeo  wliicli,  in  the  onliuar)'  courra  of 
things,  should  be  the  portion  of  the  left. 

Let  US  HL'xt  SGC  if  the  loft  lunp,  hemmed  in  oa  it  is 
from  every  side  in  front,  haa  extended  ita  limits  in  the 
backward  or  downward  direction.  On  percussing  the 
back,  wo  find,  once  more,  dulness  over  the  left  lung, 
from  the  suprascapular  space  downwarde  to  the  seventh 
or  eighth  rib.  and  hero  the  sound  begins  to  have  a  clear 
quality,  obscurely  tympanitic  It  is  )>OBsible  that  there 
18  pervious  lung  here  ;  but,  from  the  paucity  of  rospira- 
tory  sound,  I  greatly  suspect  there  is  not  much.  A 
little  below,  we  have  ihe  unquestionably  tympanitic 
sound  of  an  abdominal  viscus — probably  the  colon.  TTie 
lateral  region  shews  a  simihir  state  of  the  percussion. 
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Can  nuyUiing  be  i>laincr  Uiaa  the  etAtc  of  tlie  left 
lung  iu  ttiJs  case  ?    It  is  douscly  packed  into  the  upper 
aiid  back  part  of  Uiu  left  Uiorocic  cavi^, 
^"'ihhx         ^^o\i^  llie  Bupniscujiukr  spaw  to  the  sixth, 
Bt-veoth,  or  eiglilli  rih.    The  rest  of  tiie 
space  proi»erly  belonging  to  the  loft  luuy  is  oa'npied 
by  a  siiiftU  portion  of  the  riyht  lung,  which  crosses 
the  iniddle  line  to  tie  average  brejidth  of  un  inch  or 
more ;  by  tlie  heart,  which  in  pushed  or  draggod  up- 
wards several  indies ;  and  by  tho  stomach  and  colon, 
perhaps  also  the  spleen,  displaced  lu  like  manner.    That 
the  atrophy  of  the  lung  is  the  cause  of 
laryfhyo/iHnr    ^''^s"  Jiiauifold  difipkcementa   of  the 
viscera,  as  it  is  of  the  flattening  and  im- 
mobility of  the  left  thoracic  wall,  is  plain.     In  fact* 
whenever  a  change  takes  place  in  the  volume  of  any 
structure  wiLliin  the  thorax,  you  always  lind  that  tlia 
most  niobileof  the  suiToundiug  parts  accommodate  them- 
selves to  the  change,  either  by  yielding  (as  in  the  case  of 
pleuritic  effusion,  so  as  to  pmduce  clisplacemeut  of  the 
heart  or  liver),  orbypivssing  ill,  so  as  to  take  Uio  place  of 
ail  atrophied  viacus.    Had  v^fori  only  of  the  left  lung  been 
atrophied,  the  nuighbourinf^  paits  woultl  probably  have 
enlarged  to  such  an  extent  as  tn  KIl  the  void    This  is  a 
fluent  sourci!  of  emphysema.    But,  as  there  is  atrophy 
of  the  entire  lung,  it  folluws  that  all  the  surrounding 
viscera  must,  to  some  extent,  be  dragged  out  of  position. 
Tlic  heart  is  more  displaced  than  usiuiU  wliich  1  Iak«  to 
be  owing  to  its  having  contracted  adhesions,  through  the 
pericardium,  to  the  upper  lobe  of  the  lung. 


ETiDEsci  OP  cArnr. 


415 


But  we  have  not  yet  exiiausteil  tlie  facU  of  this  re- 
markable caae.  If  you  will  examine  carefully  over  tlic 
spine  of  Uie  scapula,  you  will  Und  a  rather 
taiut,  but  unequivocal  tubular  respiration,  ^'f^j^^ 
especially  at  the  outer  pait.  lu  tlie  axilla 
tiium  is  the  eame.  The  resonance  of  Uie  whisper  U 
in  both  places  increased  Between  the  axilla  and  the 
heart's  a\>6x  there  is,  in  addition  to  these  pheuo- 
mena,  a  crackling  rftle  with  rc-spiratiou,  having  that 
peculiarly  articulate  and  hollow  tone,  called  1>y  Laeuuee 
"cavernous;"  and  by  Skoda  " conaonating."  In  this 
cusi\  though  by  no  means  always,  or  even  generally,  I 
am  disposed  to  believe  that  thi^  sound,  in  reality,  indi- 
cates a  cavity,  and  probably  a  pnAty  large  cavity.  lint 
there  is  a  far  more  curious  indication  of  a  cavity  than 
this.  If  you  Ust«n  carefully  to  the  heart,  on  inch  below 
and  to  the  outer  side  of  what  seems  the  apex,  yoa  wiU  find 
tliat  there  is  a  veiy  peculiar  crackling  or  grating  noiae, 
absolutely  synchronous  with  the  movemeut  of  the  heart, 
both  in  systole  and  diastole.  This  noise  has  the  same 
hollow  and  articulate,  or,  as  Skoda  calls  it,  **  coosouat- 
iug  *  quality,  as  the  lespimtoty  cmckling  ;  and,  what  is 
very  curious,  this  quality  dinppcani  as  you  approAch 
the  lieart,  the  movemeut  of  which  is  evidently  the  Hourc« 
of  the  sound.  Over  the  greater  port  of  the  heart  itself 
nothing  is  heard  but  the  faintest  possible  approach  to  a 
laurniur,  or,  as  I  would  rather  call  it,  a  reduplication  of 
the  first  Hound — a  hint  of  what  the  French  call  a  "  bruit 
de  nqipcL"    Wliat  is  the  meaning  of  these  fiurts  ? 

I  am  pretty  certain  that  the  heart  is  here  rcfllin^ 
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upon  the  wall  of  a  cansidcrable  cavity  ia  tlie  lung. 
Owing,  perlmps,  to  ndhesions  of  tlie  pericar- 
dium to  tliis  ca\'ily  on  tlie  one  sido,  and  to 
tlie  heart  on  the  other,  the  motion  of  the  organ  is  not 
accouiplislied   without  .some  disturbimce  of  tiu!  eur- 
rouiidiug    ports,  and    this  disturbance    gives  rise  to 
sound.   You  may  call  the  sound  thus  produced  a  Mo- 
tion sound,  or  you  may  call  it  wlutt  you  please ;  pro- 
vided wo  understand  the  mode  of  it«  production,  the 
name  we  give  it  matters  little.     But  this  nound  would 
be  a  very  small  ntl'iiir,  wore  it  not  for  the  pulmonaiy 
cavity    in   the   immediate    nci^hlKxirhuud,   the    walla 
and  coutotucd  air  uf  which  ciitcli  up  the  niiiiuUi  vibm- 
tions,  reflect  and  magniiy  tliem.  aad  convey  them,  thus 
magnified,  to  the  ear,  at  a  certain  distance  from  the 
site  of  their  production ;  just  aa  the  whispeting  galleiy 
of  St.  Paul's  carries  the  faintest  vibrations  in  a  concen- 
trated condition  around  the  whole  circle  of  the  dome. 
This  is  a  very  marked  example  of  the  effect  of  a  cavity 
in  reflecting  and  increasing  8ouud.     I  have  heard  exactly 
the  same  phenomena  as  in  this  case,  by  listejiing  over 
the  air-filled  stomach  to  the  sounds  of  the  heart,  when 
they  have  been  slightly  altered,  and  when  the  stomach 
baa  been  in  veiy  cluae  proximity  to  the  heart 

I  have  indicated  an  opinion,  tliat  the  pericardium  is 
adherent  in  thU  case.  I  tliink  so,  because  of  the  wry 
marked  movement  of  the  intercostal  spaces  orcr  the 
heart ;  an<l  l^ecaiute  the  oigau  has  followed  so  closely  the 
retraction  of  the  upper  lobe  of  the  lung.  Tliei«  is,  how- 
ever, one  circumstance  which  some  would  couJiidcT  coa> 
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elusive  (gainst  tlie  idoi,  at  le&at  of  geiranl  adliesioa. 
This  is  the  durtinct  and  punctuate  beat  of  the  apex 
against  tho  finger.  Accoiding  to  Skoda,  tliis  localised 
bent  vi  alwny;;  olwcored  in  adhen-nt  pL-ricardium ;  and 
if  Skoda  is  correct  in  cstabliaMog  this  as  u  nilv,  tlicu  the 
pn,-s«Dt  is  not  a  cose  of  adherent  pericardium.  I  am 
very  strongly  persuaded  that  Skoda's  rule  on  this  point 
is  too  genera! ;  but  it  is  impossible  not  to  receive  with 
respect  a  statement  from  so  accorato  an  obBerrer  and  eo 
great  a  man.  My  own  observations  (which  I  believe  to 
be  opposed  to  the  rule  in  one  or  two  cases)  are  not  ab- 
solutely to  be  trusted ;  and,  in  the  meantime,  we  had 
better  wait  fur  somo  new  facts.  I  am  not  prepared, 
therefore,  to  declare  either  for  or  against  the  adhesion  of 
tlie  pericardium  in  this  man. 

Were  1  to  construct  a  hypothetical  hiHtorjr  of  this 
case,  from  the  facts  now  before  iis,  I  should  say,  that 
this  patient  has  been  affected,  in  the  first  instance,  with 
tubercle  of  the  left  apex — that  he  then  became  the 
subject  of  an  efTusiou  into  the  left  pleura,  which  dis- 
tended the  .tide  and  compressed  the  lung  ;  not,  however, 
until  ftdhesioits  had  been  formed  between  the  upper 
lobe  anil  the  thoracic  wall ;  perhaps  also  between  the 
upper  lobe  and  the  heart  [Since  the  preceding  sentence 
was  written  in  1856,1  have  become  convinced,  or  at  least 
acquired  clearer  convictions,  of  Uie  jKiasibility  of  pneu- 
mothorax having  to  do  with  the  result  in  some  of  these 
cases  of  compressed  lung  in  plitliLKi.*,  as  well  as  in  tuber- 
cular empyema.  See  p.  *09,  note ;  as  well  as  the  entire 
article  (XV.)  on  I'neumothotax  iu  it«  more  general 
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lupocts.]  At  a  later  peiiod  the  efituioo  io  tko  pleura 
was  absorlMid,  wheu  the  lung,  insWd  uf  recovering 
its  vuluui(%  wan  incapacituted  from  expanding,  by  the 
tuberciUar  deposit  iu  its  suhstuucc  The  oilier  changes 
would  follow  naturally  from  this  state  of  the  lung ;  and 
the  ad\'ance  of  the  tubercular  disease  would  account  for 
the  cavity  in  the  apex,  as  well  as  for  the  slighter  defi- 
ciency in  the  respiration  at  the  apex  of  the  right  lung. 

I  will  now  give  you  the  actual  hiatoty,  oa  reoorded 
by  Mr  Hardie,  clinical  clerk  ; — 

J C ,  »t  26,  bora  in  ItvUnil— owupaliou  n  tailor 


— fulmitted  Oct  9,  16&6 — ward  4 — compliuns  of  pain  iu  vhuet 
and  cjngh. 

PatiuDl  iitaW  that,  four  yvan  ntco,  when  in  Greenock,  he  re- 
ceived a  eevera  blow  on  lli<.'  ahva  aii<\  Leiul,  wbk-h  wan  foUutrvd 
Ilitlory         """  nf^'^Mvla  hy  iili|^ht  (iipcctomlion  of  blood. 
Blao.  He  coutmued  to  spit  bluud,  at  tiuuv,  far  a  dujr  or 

Hrmtifiym.     j^^  xftcr  the  aw.ideut,  wbou  it  ocaaed  altvi^tber, 
and  ho  got  (^ilito  well  ngnin.     Shortly  uftcr  this  hn  went  to  New 
.    ..     Yorki  whtire,  about  eit'Ltwu  muulhii  ovo,  he  luul 
an  attack  of  "  plcnri«y"  (ft  which  Uufl«d  about 
tcu  dayi.     After  hia  recovery  fmtn  plcurixy,  be  ww  tnmblcd  with 
A  coo^h,  accoiupoiiied  with  prufuiu.-  ei^wctoratiou  of  4  whil«  ftolby 
chotiKtcr,  bat, hitUrly,  vaiying  in  colour,  being  somctimM  yollow 
■tnd  RomptimM  white     He  hiw  never  hod  any 
pulpitatiou,  but  complainB  of  sielaieM,  gCDenlly 
whvn  walking  nflor  oicaIiu     He  »wMtii  •  good 
tfli^  Stpmtt.    deal  at  nlRhL     Tbi'i«  ta  alinort  ooonplute  aphoius, 
Caa  Oil.       ^yj  ji^  jg  uiui/h  eniaciatod.     He  has  becu  taking 
ood-livcr  oil  for  Rotno  time  bock,  nod,  rinee  bin 
odminion,  ban  bmm  continuing;  t}i«  aiuav,  uud  Tubbing  tbu  cboet 
with  cocwa-nul  uil. 
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Cux  IL* — Ektery  of  a  tkrtt  yarf  Slittu,  appartntfy  aritity 
fnra  a  itrain,  and  at  Jir*l  JVfipotnl  to  bt  Hknmalic  Fevtr. 
Sytapto'iiM  «/  Kmpifrma  gradually  dmfoprd;  apfvtrmt  Mom- 
tactnet;  mdjfn  rxprtntntivn  t>f/<tut  put  tit  largt  jwnuOf, 
and  afteraariit  txUmat  epmt'nj.  Droptif  of  Uft,  tmaeiatuni, 
diarrAaa,  aUtiTiiiiunct  wiite,  »/  lea  iptcife  ^rvnlg.  Obter- 
tKaivn  of  irry  limd  atttaUic  <tko,  eommvniaUed  from  fni 
louiid  of  tKt  fteart.  Stiddtn  dttUA  of  (A«  patiail  /rom 
unmic  einwiiiltioM,  imthoM  firtmoniloiy  tyv^tvmt^  Simptt 
Empi/ema.  rum-tubercultir,  m'li  jMicur/Kif  Aonu.  Waxy  ttefffn- 
eratiaii  of  Umr,  tjiUeu,  and  kidntj/i. 

The  following  case  iain  many  zespects  an  intereMing 
one ;  indfied,  the  peculiar  alteration  in  the  cardiai:  souods, 
which  it  illiutrat«»,  was  iik  some  respects  new  to  tne,  o* 
W6U  OS  to  inauy  others  who  observed  the  case,  or  who  liavc 
heard  of  it  siDee  its  tcrmiiiatioD.  I  shall  therefore  sub- 
mit tbo  facts  in  some  detail,  exactly  as  they  were  n>- 
ported  under  my  dirccliou,  durmg  the  life  of  the  paticot, 
by  Mr.  (now  Dr.)  Andrew  Pow,  tlien  clinical  clerk ; 
and  afterwards  give  some  addttiouul  particulars  iu  the 
form  of  remarks  tending  to  illustrate  tho  view  taken  of 
tlio  phenomena  ut  tlie  time,  and  render  their  bearing 
upon  diiignosis  more  apparent. 

B.  O^  {dL  37,  a  kbonror  from  Bcrwiek-an-TwMil,  admitted 
into  the  Itiiynl  [ntinnun-,  Wnrd  4,  on  30th  JullC  1 857.  Ill  tlirec 
yean.     Givea  the  fullowiiig  Uialory  : — 

Whilst  at  the  herring  fishery  off  tbo  ccuwt  wuu  Sun(teilui>t 

■  rubliibed  iu  OcloUr  IMS. 
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in  the  latter  pari  of  August  1851,  pall«ni  wm  snddcnly  attacked 

by  neVf-H!  pain  in  the  1>nck,  wJiich  wiw  no  inteDW 

iMoikigeanJ     »»  t"  ""^1"'  l"""  ^"'1  Jowii.   Tlie  lain  WM  Htusl* 

Rkfumaiit       in  the  IiuoVim'  region,  not  exactly  in  the  necSal 

lino,  but  nn  both  ntlea  of  the  vcrtebnil  cohunn. 
This  pain  seixvil  hiui  uu  a  Thunvluy,  wlltiout  any  kuuwu  c«iu«, 
■ad,  after  rumaioing  for  a  >hort  time,  left  hini ;  but  notiritli- 
atauJiiif;  itn  entire  nbicnci;,  he  fell  liiiuxeU'  unwell,  ouil  inu  vtrj 
ftnxiiiu#  lo  get  buiiiu  m  «oon  as  poH«ibIc.  Ou  the  Satutdiy,  in 
coniieqtiencc  of  the  dilatot^neu  of  lua  men.  he,  in  a  nt  of  paMton, 
m8oJ  tlie  uuut  of  the  hnnt  himself,  a  weight  wliich  it  genemUy 
requireit  the  Hivnylh  uf  ihivv  men  t«  lift.  Prom  thia  excKioit 
he  fett  ito  inumHliulc  injury,  nliboii^h  he  thinlu  lie  may  tiave 
■tmned  himself  iu  Bumo  way.  He  arrived  at  hie  own  houiw  that 
day,  utill  fei-ling  iinwrll  with  "gniising"  of  cold,  but  not  bo 
badly  as  to  oblige  hiin  to  renuiin  in  binl.  In  thin  slAtv  he  con- 
tinued, tfelliiii;  gniduiiUy  wonie,  fur  eight  or  ten  days,  wlwu  he 
vu  oblig^  to  go  to  bod.  A  hwt  than  wt  in,  which  at  the  time 
was  called  by  the  doctor  rheumatic  fever,  but  which  seemi  not  to 
have  i>rMuul«d  thu  ordinary  eytiijit'iRU  of  rheumatic  f<n'er,  then 
being  no  pain  nor  i-welling  nf  the  joints.  Oi  Ihin,  hirwovi^r,  the 
patient  cannot  hn  quitt;  pontivc,  u  during  a  oousidcmblu  period 
of  the  ftver  be  wa»s  delirious  and  insensible,  thiring  the  cotuw 
of  the  fi^vcT,  hn  wnii  once  very  nuddcnly  allackcd  by  n  pain  along 
the  verlL-bml  column,  from  oceipul  to  Bocrum, »  acute  an  to  make 
him  believe  he  wa«  guiug  to  die.  Tim  pain,  however,  lairtnd  only 
a  short  time,  and  diAnpjienrrd  oi  nuddcnly  a*  it  had  oomo.  Ue 
doea  not  recollect  having  uuy  poiu  iu  led  side  during  tlw  courae 
of  tlw  fever,  but  he  Imliovej  that  ho  mimt  have  hod  room,  as  two 
or  three  bliiten  wen;  applied. 

During  the  latter  period  of  the  fever  just  described,  and  th« 
Snt  period  of  his  convaleirrncn,  h«  found  hb  breathing  nther 

difficult,  and  disuovered  that  he  could  ceily  He 
^ftwM."'^     on  hi"  left  Kid.-.   Nearly  thiwmonlb*  had  cUpwtd 

before  he  was  fairly  convalescent  from  ibis  alt«ck. 
One  day,  a.  idiort  Uum  oltdr  h«  bad  men  bum  bed,  when  he  wa* 
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wftlking  «boiil,  ho  WM  very  rodtknJy  nttackod  hy  moat  ktck 
cutting  pain  in  lower  put  of  iiMk,  and  at  tim  mr  mno  time  by 
B  viotbnt  fit  uf  cougfalug,  acfompanifd  by  ti  [>k>[uw  fuiid  punilent 
iqnt.  The  cxpRCtontUnt  wu  M  abundAUt,  that  iluriog  that  after- 
DiHUi  be  thiiilu  he  must  huvv  Bijdt  up  Dorijr  two  pmU  of  mntUf. 
Od  luruiu^  Lis  heiul  Llie  matter  aooutbne*  giuhed  fniu  bii 
mouth.  II«  i»  pnlty  »uro  that  h«  bad  do  <Dtigh  dnring  the  fi^ver, 
Mid  jHwitivG  tlut  he  hjul  none  during  hia  wmnlcaotoue  till  tUa 
aoddeu  ntUck.  Ttinw  moiitli"  uitet  ihv  acowion  of  tbe  cotid^,  a 
■vnilljag  afqieanxl  l«tiiv«n  iIm  rib*,  or  or«r  the  riba,  on  tbo  left 
sidi!.  Thi(  after  a  ihort  time  wna  opcmcd,  and  diadwrijeil  nK>Tv 
a.  pint  of  the  same  fvtld  rantter  a»  cania  Uuoiigbtlw  tnoath.  The 
opcaiioj;  toon  doaed  up  ;  the  luutlvr  of^'ain  coUiMted  ;  ood  tn  little 
mora  thttD  a  fortoii^ht  iinolber  opcciu^  ma  made,  ^ving  vent  to 
almat  two  quart*  and  a  pint  of  tho  mine  matter.  Bcfoca  the 
opiuiiD;,-!!  wi-rc  iua<le,  patient  had  great  difScul^  of  breiUhing, 
nitli  shurgi  puin  in  left  latettd  Rgioo,  incTUWtJ  tiu,  tailing  u  deep 
broath,  and  ver^  mnck  on  cou^jhing.  He  oponinga  made  tbe 
■iMnnd  time  hare  ivmaincd  patent  till  now,  and  through  them 
and  thruu^h  (he  niuuili  fetid  matter  has  been  coiilitmally  dJa- 
cIi3Tg«il  till  the  pr«Aeii(  time.  OccaMonnlly,  irbcn  matter  ttng*! 
with  lilnod  iriu  di*duur})ei]  fmni  the  vide,  ihe  «me  paMod  hjr 
mouth,  l^tient  in  nut  aware  that  he  tvot  foueA  blood  or  nmUer 
through  anj  other  chaunel.  Fur  the  IukI  two  ycara  his  l«g*  all 
bakiw  tha  kne«»  hava  boon  linhU-  tu  nwell,  and  at  prewnt  tlic 
ankleaare  connidtuabl}-  woUeu,  tlie  ewclUng  hard  and  fibrinuiu. 
Hit  Rwelling*  in  calvM. 

Patient  i*  emaciated  to  a  ray  eooMvniiUi  extent,  aa  con- 
l>aivd  with  his  fomier  conditioD.     Hb  colour,  howercr,  is  by  no 
meoui  liod,  pooibly  lieiMhteneil  bjr  wnie  Bushiug 
of  choelu.     The  nails  on  aUoogly  curved,  and  ^^^^  *" 
the  Aligns  dabbed.  The  obdraMOi  is  muderatdy 
full,  not  rigid,  and  »oems  lo  have  lout  le*a  flesh  on  its  {lanclcs  than 
the  rati  of  the  Imdy.     The  alveolar  maiKln  Huite  unooth  and 
nomuJ.     BuwuU  ffcijueully  loose  for  a  fortniijht  ur  Ibrve  weeka 
ut  a  time,  but  not  so  at  prucDt    Appetite  rrry  bad,  and  liaa 
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tinlly  «cnubl«.  I'lu^.ittive*  uitl  cDcmnta  wotc  gWm ;  but  in  th« 
night  lie  hni  fgur  or  five  KuiUr  atUclca,  nnd  died  in  tli«  inidjt 
of  a  poraxyiun  tbia  tnomiiiK.  llic  innniKiliilitj  duricif;  the  fit 
apfiuai'eil  to  be  ptoj-ivsiiivi-ly  ),-Teulvr  irulu  tiwV  Ui  luel,  with  tlie 
eiception  mentioned  above. 

Tli(!  deuth  of  this  man,  at  the  time  h  occutied,  was 
undoubtedly  very  uuexpccted,  and  evea  novf  appears 
rather  mysterious  ;  thouf^h  I  think  there  can  be  little 
doubt  that  it  was  owiug  to  a  modilicatioD  of  that  remark- 
able, and  still  too  vaguely  interpreted,  cocditioD  of  the 
eyatem,  commonly  termed  uncmic  poiaouing.  I  rf^ret 
that  it  was  omitted  to  examine  the  blood  and  senim  of 
the  brain  tor  urea  ;  tliis  was  intended,  but  by  on  acci- 
dental nt^lect  tho  parts  wore  not  preserved.  The 
patiunl  was,  bi'forc  thu  fatal  attack,  a  remarkably  intel- 
ligent luau,  and  had  no  iudication  of  an  epileptic  ten- 
dency. Ilia  uriue  was,  however,  permanently  albami- 
nouH,  and  of  low  specific  gravity  ;  while  a  diarrha;a,  to 
whieli  he  was  subject,  had  been  spontaneously  eup- 
proBsed ;  and  to  these  circumstances  I  am  di^sed, 
without  afl'ecting  further  to  e\]ilain  it,  to  ascribe  the 
fatal  att-ack.*  Tlic  most  careful  inquiiy  was  instituted 
as  to  the  mtdicines  atlministercil ;  but  there  is  no  ground 
for  supposing  that  the  patient  hod,  cither  by  accident  or 
dc«ti;n,  taken  aii>'thing  I>eyoud  the  sligbtl}*  sedative 
and  tonic  tiii.<cture  which  appears  among  tho  piescnp- 
tiona  in  the  ward-book.  Tht*  ciisc  was  iudvod  rvparded 
as  one  for  tonic  regimen  rather  than  for  active  treat- 

*  Tliii  cwv  miijr  bn  campuw)  with  one  tvcord«d  in  Art.  1., 
pL  ]  1,  of  lliia  TotiUD& 
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ment,  and  iUnstratcs  very  well  a  class  of  occidonlii 
which  sometimes  take  the  practitioiHn'  by  surprise,  aa<l 
which  may  bring  him,  unless  fortified  by  charactifT  and 
protected  by  circamstances,  into  trouble.  The  epileptic 
eeixore  was  ill  thiR  instance  distinguifihwl  &om  ordinary 
^lepsy  efaietly  by  ita  rapiilly  fatal  tennination  ;  from 
ordinary  unemic  poisoning  by  the  absence  of  premoni- 
tory eymptoms  and  progreaitive  roma ;  from  strychnine 
poisoning  the  Hymptoma  differed  in  the  preaonoc  of 
marked  coma  during  the  attacks ;  and  any  narcotic 
poison  appeared  to  be  totally  out  of  the  question ; 
althougli,  bad  there  been  grounds  for  suspicion  on  the 
head  of  administration,  it  would,  perhaps,  have  been 
difficult  to  feel  assured  that  ileath,  following  with  such 
rapidity,  and  with  such  remarkable  symptoms,  liad 
taken  place  from  natural  causes.  Ou  t)icsc  grounds  tlic 
vny  sudden  fatal  tcrminAtion  uf  thu  casi*,  however  im- 
perfectly explained  by  sciisocCi  appears  to  be  not  devoid 
of  instructiou  for  the  practitioner. 

The  ciiciimstancea,  however,  which  chiefly  demand 
attention,  are  those  connected  with  the  signs  of  the 
cheet^iscase  ;  and  those  appeared  to  me  at  the  time  bo 
curious,  that  many  studenta  and  practitioners  (among 
the  latter  Drs.  I^ycoek  and  J.  W.  Ifegbii%  who  were  at 
the  time  on  duty  in  the  medical  wards  of  Uie  Royal  Infir- 
nuuy)  were  requested  to  examine  the  case,  as  being  one 
of  a  very  unusual,  if  not  unique  character. 

That  this  man  waa  the  subject  of  empyema,  and  [oo- 
bably  of  pneumothorax,  appeared  evident  from  the  histoiy 
and  the  symptoms,  as  well  as  from  the  physical  tigui 

t2 


^26 


caseofbmptbma: 


There  appcarctl,  also,  to  be  some  cireumstdnces  in  favour 
of  tlio  idctt  of  tiilxTCular  diseosev  uiid.  if  bo,  of  u  cavity 
•within  iLe  lung  nt  th«  left  apex ;  but  my  own  couvio- 
tions  were  by  no  mccma  strong  on  thia  point ;  and  in 
coDsiileration  of  tlio  perfect  inU'srity  (to  pb>-sictil  diag- 
noeis)  of  tlio  right  liuig,  my  opinion  cvtu  ioclioed 
towards  tho  n<^tive.  I  was  rather,  indeed,  disposed  to 
suspect,  from  the  history,  that  discnee  of  tJie  vertebne, 
or  of  a,  rib.  nijglit  have  been  the  real  origin  of  tho  mia- 
chief.  The  tjcufnil  asiH>ct  of  (he  patient  was  not  tubez>- 
cular.  but  rather  gave  tho  impression  of  a  robust  consti- 
tution worn  down  by  long-continued  discha]::go  from  the 
suppnratin^  pleura  ;  while  the  diatrlima  was  regarded 
as  the  joint  efl'cct  of  renal  disease,  and  of  the  absorptioit 
of  fetid  matter  fiwra  the  pleura  into  the  blood. 

Had  it  not  lieen  for  the  peculiar  aounds  connected 
with  the  heart's  action,  the  diagnoisis  would  probubly 
have  rested  here.  Rut  the  singular  rii^ing  munuur 
whicli  atlendi'd  the  firet  sound  of  the  heart,  at  a  point 
midway  between  tlie  bnse  of  tho  heart  and  tlic  h-fl  cora- 
coid  procoSH,  could  not  fail  to  nusc  many  curious  ques- 
tions. Was  it  a  variety  of  bellows  murmur  t  Was  it 
gCDCratcd  in  (he  beart,  in  the  pulmonary  artery,  in  the 
aorta  ami  it^  brnncbcs,  or  w  an  aiiounm  1  Or  was  it, 
fiuaUyi  an  cxtia-cardiuc,  extra-iirlurial  murmur,  due  to 
aotat  peculiar  combination  of  conditions  in  the  pleura 
and  pericardiun),  ur  in  a  pulmonary  cavity ;  the  heart 
itself,  and  Uie  great  vessels,  being  normal?  I  will 
detiiil  the  circtimstaucee  which  led  mu  to  adopt  this  last 
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In  the  first  places  the  sotinds  of  the  heart,  as  heatd 
over  the  precordial  region,  were  perfectly  aormal,  with 
the  exoepdoii  of  the  rodapUL-at«(l  second  sound,  at  the 
left  margin  of  the  base,  which  was  tindonbU-dly  uot  of 
a  character  to  iudicate  any  considciulilu  disorder.  Xoi 
was  there  ajiy  symptom  of  heart  diseaso  ;  th«  oignn  had 
a  firm  and  regular  beat,  and  there  was  neither  p«lpitn- 
tioa  nor  uneaitincs!!  referrible  to  the  h(.-art :  much  less 
was  there  any  trace  of  aneuri^mal  puIsstioQ  over  the  site 
of  thfl  abnonnal  murmur. 

In  the  second  place,  the  murmur  itself,  so  curioMly 
circumBcribed  in  its  locality  as  to  correspond  uvither  to 
the  site  of  a  cardiac  nor  arterial  bellows  murmur,  wai 
alao,  to  my  ear,  distinct  in  its  character  from  boUt  of 
these.  1  ought,  indeed,  to  remark,  that  opinions  were 
divided  as  to  the  possibility  of  the  sound  heard  being  a 
bellows  murmur ;  and  in  case  it  were  so,  as  to  its  being 
oommoiuoated  fron)  tlio  heart  or  from  the  subclavian 
artery.  My  own  opinion,  almost  fVom  the  lirst  moment, 
waa  that  the  .■sound  closely  resembled  the  hollow  mu- 
sical rcsonauce  whicli  succeeds  a  loud  noiao  of  some 
kiad  resounding  in  a  vaulted  room  or  caveni ;  that  it 
was,  in  short,  a  cavernous  am]  metiillic  echo  of  Uie  first 
sound,  communicated  by  Uio  heart  or  aorta  to  the  wall 
ot  an  air-filled  cavity  in  the  neighbourliood.  That  such 
ft  C&vi^  existed,  in  this  ease,  at  the  site  of  the  mormur, 
was  remlered  wry  probable  by  the  history  of  the  case, 
Mltlmugh  physical  examination  failed  to  detect  unequi- 
vocal signs  of  a  cavity,  and  there  were  no  other  clearly 
defined  metallic  phauomcDa  excepting  those  presumed 
to  be  produced  in  connection  with  the  heart 
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The  production  of  metsUic  sounds  by  the  inllueDoe 
of  Uie  heart  ugiua  a  cavity  lu  iU  ii<;it'libourliood,  is  by 
uo  means  unexuwpled  ;  but  ia  iioae  of  ttie  cases  within 
my  kuowlodge  or  oxpcmnce  htive  these  sousda  pn- 
acuted,  as  this  oue  iq>[>ear«d  to  me  to  do,  the  cbancter 
of  a  simple  metallic  (cko  of  the  heart's  souiid,  like  that 
which  sometimes  accotiii>aiiie3  the  souud  of  the  breath 
or  voice  in  pueumothuiax.  I  have  many  limet  beard 
metallic  pbenoincaa  over  the  alr-GUed  sloniach,  oocffln- 
panying  the  motion  of  the  liuarU  Such  a  case  1  saw  a 
good  luauy  yciu-s  ogo  in  n  patient  of  Dr.  Begbie  (sciir.), 
a  country  scliuul  master,  whu  had  discovered  the  auomap 
lous  souads  fur  himself,  and  wus,  in  cunscqucucOt  deeply 
bypocbondriacaL  Itnt  ia  this  case,  and  in  the  others 
more  or  less  similar  which  have  occurred  to  me,  the 
abnormal  soimd  was  clearly  owing  to  the  motion  of  the 
contents  of  tlie  stomach  itself ;  the  heart  being  only  the 
source  of  an  impiiUe,  not  the  starting  point  of  the 
sounds.  In  like  manner,  iu  a  case  first  published  in 
the  EiUnhurgh  Malical  Journal  for  January  1857,* 
a  number  of  curious  metallic  sounds  were  produced 
iu  the  walls  or  in  the  contents  of  a  pulmonary  cari^ 
moving  along  with  the  heail.  The  sound  in  the  present 
case  was  quite  diil'erent  in  cliaracter  from  these,  and 
was  clearly  due,  in  my  opinion,  to  tJie  simple  refleo- 
tiou.  or  rcvcrbcraiiou  of  the  tirat  sound,  aa  formed  to 
the  heart  or  aorta.  It  was  simple,  liomogeneoua,  and 
entirely  dcatitutd  of  the  crackliug  or  tinkling  chara^Jtcr ; 
it  resembled  much  more  closely,  indeed,  the  type  of  the 
*  Cu>  I.  of  thU  article,  p.  410. 
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amphoric  echo^  aa  heard  along  with  the  spoken  voice 
or  cough,  in  cases  of  dry  pneumothorax. 

Id  most  of  the  cases  in  which  I  have  obaerved 
metallic  phenomena  in  oonnection  with  the  heatfs 
soondB,  it  has  appeared  to  me  probable  that  the  peri- 
cardium lias  been  more  or  less  adherent,  as  in  this  case, 
aad  perhaps  ip  Case  I.  of  this  article  (see  pp.  41(i,  417). 
I  have  cot  indeed,  uauallj'  been  able  to  test  this  view 
hf  povt-mort«m.  examination  ;  but,  in  the  present  case,  I 
ventured  to  infer  it  as  probable,  partly  from  antece- 
dent observations,  and  partly  from  the  peculiar  re<tu- 
plication  of  the  second  sound,  and  tlie  propagation  of 
the  first  to  the  air  contained  in  the  pleura  in  such  a 
remarltablc  manner.  I  do  not  know  if  the  experience 
of  others,  on  tliis  point,  corroboTatcs  the  idea  that  adbe- 
«ioa  of  the  pericardium  is  favourable,  if  not  necessary, 
to  the  production  of  cardiac  metallic  pheoomvna  (unless, 
indoctl,  in  the  cuso  of  pucumo-pericardiuiii) ;  sucli,  how- 
ever, is  my  impn^isstoii  at  present,* 

I  shall  conclude  with  the  acoount  of  the  pott-morUm 
examination,  from  Dr.  Ualdant/s  register  of  dis6ecti(HU. 


Sectio  tadavtr^ — lihg  bouis  after  death. 

OonsidBinUa  amarfstfam,  oontractian  of  left  tide  of  cheat,  and 
ulifihl  lati-nj  tunoture  of  the  npini?.  Tlii-n'  wiw  Cho  ojieuing  of 
a  «iniii!  between  the  tliiid  imi]  fourth  left  ril»,  in  the  dxtenuU 
1nt«ntl  ntrfncn  of  the  chol. 

*  I  b*T«  iDon  nnn  or  Iwii  luldittoiuJ  cOMi  rino*  tbo  publication  ol 
tUa  ana  Wsriiip  luorv  or  luc*  ilJHtlncllf  in  tlio  hido  dtrcciion  m  the 
H^ment  In  tho  tcil :  but  oono  of  ibcm  haa  twon  corroborftl«d  hj  poH- 
ntorum  exuninftiion,  uii  ihoj  an  th«ielan  of  litll«  v&lua. 
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Tli«  larriuc  and  tntditA  van  <i(ut«  natural  Tbvj  conUiiwd 
a  tittle  frnthT- looking  piiniU'.nt  innltT. 

Th«  piTioiuiiium  wiu  uitivi-nulty  wid  pn-ily  finuly  adbdcnt. 
Exl«mally  it  wan  oilLercut  also  li>  lli<^  tefl  ]ili.'iira. 

The  heart  WM  n  little  cnlnrgeil,  nnil  wvigllcd  I A  or..  ValVfls 
narnml.     Mutculu  Hubiiljuivu  uutunil. 

The  right  ^ilciira  ira«  not  ndhciviil.  liigbt  luug  volonunoun 
am!  hralthy. 

Tliv  loft  pleura  was  moat  deneel;  txUierant  tor  a  riiDrt  dis- 
tance tKua  tho  midttlo  line  ant«rior1f.  Wlien  tbeso  adliMlans 
were  hiukba  down,  it  cavity,  bounded  by  plutim,  ww  found, 
which  oont^ied  about  a  pint  of  thii'k  pmnlent  nuitur.  When 
tha  Isft  lung  wan  tvmnvcd  from  ilji  otlhririoiii,  it  wm  foiuid  to  bo 
very  iBudi  uuiupnuM^,  wan  about  nix  iiidiea  loug,  and  not  tnoic 
ttuui  au  Inch  anil  a  half  t>)  two  inchiw  broad.  The  upptr  half 
waa  found  lo  crepitate  partinlly  ;  tho  lower  half  was  completely 
contiflcd  and  n(>n-cre]>ita:it.  Tlie  lung  cantmncd  oti  depant  of 
wiy  kind. 

The  pleura  on  thin  nda  wiu  genu^Uy  mnch  thickened,  aitd 
in  »oni(!  \i\acft  of  nlmost  cnnik^'iiiouii  cutuuitenRc 

Ko  diBL-ouL'  of  the  rib  tuidJ  he  di»covorBd. 

The  liver  was  targe  and  waxy,  wi^iigHing  S  IK  10  oo. 

The  spleen  weighed  1 8  oz.,  wojcy. 

The  kidncyn  were  enlaiK<^  wd  mottled.      They 
16  oz.,  uud  wure  found  to  Iiavo  aleo  nndri^iiic  the  waxj  (U;f»- 
necation. 

No  other  lesion  was  found  in  thi^  ahdomea. 

The  bniin  and  nrnmbmuc*  were  normol. 


Cabb  hi. — Tvmour  of  Right  Lung  ;  ex]XKti>mtioit  of  partiatui^ 
Hgdaliii  Urnibranf  ;  Oan^iiYiiou*  guppuratiwt ;  Dtatk.  A 
large  mUtarg  Uydalid  tn  thr.  vpper  hht. 

Cases  of  ny<Iatid  originating  iii  llie  lung  are  DOt  so 
frequent  as  to  moki:  tlie  foUuwijig  account  superfluont. 
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MoRt  of  the  cases  of  recover;  after  the  dischai^ge  of 
hyilatiil  cyatA  by  expectoration,  leave  a  {iresumption  tJiat 
th«  liver  was  the  source  of  the  parasitic  growth.  Some 
of  them  are  still  more  questiotuble^  and  probably  apo 
cryplial,  or  founded  on  delusive  representations.  In  the 
fatal  cases,  on  the  other  hand,  the  relation  between  the 
sytnploin.t  and  the  pxl-m&rttm  appearances  is  rarely 
given  willi  such  detail  a8  to  be  really  instrnctive.  In 
connection  with  this  rare  patholc^ical  incident,  I  may 
remark,  that  the  aciaphalocyst,  even  in  its  usual  site,  tlie 
liver,  would  appear  to  be  extremely  uncommon  in  Edin- 
burgh ;  as  among  many  thousand  dissections,  which  I 
have  either  performed  or  seen  performed  during  my  con- 
nection with  tiie  lioyal  Infirmary,  there  has  not  been  a 
single  instance  of  acephalocyatic  hydatid  or  echinococfius, 
cither  in  the  liver  or  in  any  other  organ,  with  the  ex- 
ception of  Uiis  on& 

n.  L,  a  funutoonMUi,  ict,  27.  ccnnplaining  of  cough 
and  (txpccto ration,  was  admitted  to  tlio  Boyal  Jutirumry 
on  July  20,  185G.    Tlie  symptoms  were  stated  to  have 
bucu  of  long  stjindiug,  but  to  have  attracted  attention  par- 
ticuhu-ly  only  alH)iit  two  yoate  before  adtuiesiou,  when  he 
woij  coiifinod  to  bod  for  a  week  with  pain 
in  the  back  and  right  alionlder.     A1>out     s^^um. 
six  montlis  nfUTwurds,  this  pniu  recuiTed. 
in  connection   with  cough,   and   the   sj'mptOPU  WOn 
ascribed    to    cold,  caught    by  working  in  the  snow. 
He  was  unable  to  move  th«  right  arm  for  a  week,  and 
lifter  entering  the  Kewcastlo  Infirmary,  to  which  he 
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HBOVtccI  for  relief,  he  ^t  up  about  h&If-«-pint  of  pai« 
blMxL  After  this  he  spat  np  blood  oocasionally,  but,  on 
tho  whole,  mntinued  waII  till  s  month  before  ailmission, 
whoQ  hii  symptoms  returned,  xaA  lie  lost  appetite  and 
flesh  cotLsiderably.  He  hail  the  iiupres»ion,  at  this  time^ 
that  an  abcoefts  was  forming  in  his  right  side,  and  tlutit 
would  hurst  at  the  back,  below  the  scajmla  ;  where  ho 
described  tho  sensation  as  being  that  of  a  cold  spot,  on 
which  )ie  could  have  laid  the  finger. 

For  some  time  after  this  man's  admission,  his  case 
resembk-d  strongly  one  of  ordlnaiy  tubercular  disease. 
There  wus  d<ilui-»s  of  percussion  over  the 
right  front ;  respiration  was  faintly  aud- 
ible, and  vocal  thrill  and  rosoiumce  were  much  impaired. 
After  lepeated  examinations,  however,  I  was  strongly 
impressed  with  several  circumatances  tending  to  throw 
doubt  ou  the  dia^Dosis  of  tubercular  disease.  It  ap- 
peared to  me  that  the  expectoration  {which  was  copioos 
and  almost  constantly  mora  or  less  mixed  with  blood) 
waa  not  characteristic  of  that  stage  of  phthisis,  nhich  the 
history  and  tlte  physical  signs  might  be  supposed  to  in- 
dicate. The  pus  was  scarcely  ever  in  large  proportion, 
and  never  presented  tlie  appearance  of  the  well-knowa 
massca  of  softened  tuhercla  The  patient  had  much 
more  suOering  and  distress  than  is  usual  in  tuberculai 
disease  ;  the  dyspiiom  wn.s  somewhat  spasmodic ;  then 
was,  at  time-s,  a  hatsh  laryug«;al  respiration  ;  tho  voice 
was  also  affeotcd  in  a  siiuilur  paroxysmal  manner  ;  and 
there  was  even  a  trace  of  dysphagia.  Hectic  sweata, 
though  not  absoat^  were  neither  so  profuse  nor  so  &e- 
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quest  as  in  the  like  stage  of  phthisiit.  Finally,  some 
time  &ft«r  ailuiission,  tltu  folluwiog  v«i^-  peculiar  pkyaical 
oigns  vere  noticed  : — 

The  right  front  wM  completely  fixed  in  respiration, 
and  there  vrm  a  distinct  fulness  of  this  sitk  from  tho 
eecond  to  the  tiftli  rib,  with  obliteiatioD 
of  the  intercostal  depressions.  The  dol- 
neas  on  percussion  was  absolute  all  over  this  prominence, 
and  all  the  respiratory  and  vocal  phenomena  were 
absent ;  abovp  it,  tliere  was  faintly  taViular  respiration. 
Hic  lower  Kone  of  tliu  chest  wiu;  dull  on  percussion,  but 
not  visibly  enlarged  ;  and  bn^thing  (faint  and  tubular) 
waa  ftudihle  at  the  lower  part  of  Uie  back.  The  left 
lung  presented  a  few  mucous  r^es,  but  no  other  ert- 
deuce  of  disease. 

The  altmiiative  views  present  to  my  mind  nt  this 
period,  and  frer{ueully  cxpr(!sse<l  to  those  who  saw  the 
cose  with  me,  were  cancer  of  the  right  iung,inil«  middle 
port ;  or  a  very  pecidiarly  placed  pleuritic  i^usiou  ;  in 
irbich  taet  case  it  wiu  to  he  presumed  that  the  fluid  was 
coofinod  to  the  part  of  the  right  front  above  mentioned, 
hy  firm  adhesions  over  the  upper,  lower,  and  back  part 
of  the  right  limg.  It  was  eonsideted  impossihte  to  fonu 
a  decided  diagnosis  without  further  evidence.  Dr. 
Warburton  Beghic  saw  the  cium;  wilh  niu  at  this  time, 
and  I  bcliex'e  he  concurred  in  tlieso  opinions,  as  also  in 
thinking  that  the  progress  of  the  ease  would  probably 
make  clearer  what  then  appeared  to  us  diHtcult  and 
doubtful, 

No  important  change  took  place  till  the  16th  No- 
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ventber,  althou^'h  ]in11iative  tivntment  was  (wnstantly 
Bdministercil  tor  tLo  cough,  nud  various  tonicts  inr 
eluding  clialybcati^!!,  cod-oil.  and  otl-iDUDCtiou,  wt^v  em- 
ployed, m  vr«ll  as  ri.-j)uatvd  blisUiK,  fi<oui  uluch  he 
nlTttya  fiaid  liv  felt  tvniporanr  relief.  At  llie  liiiH  TDea- 
tioned  ilaU-,  lie  was  sittiug  up  at  the  Grv,  wliua  ha-inop- 
HmuBptytii,  ttc.  *?*■*  occurrcd.  Blood  wus  copiously  re- 
iRMfiurt  •>/ Cyti.)  j(.|^ed,  and  a  pint  or  luorc  of  vr»tftty  d»- 
chfti^Ecameawayalongwitli  the  blood,  which  was  bdioved 
at  the  time,  on  the  faiUi  of  the  niirsf's  Btalcment,  to  have 
come  from  the  stomach.  On  the  20th  Xovember,  the 
biood  had  entirely  disappeared  from  (lie  sputa,  nndei- 
the  use  of  aromatic  sulphuric  acid  and  small  dcees  of 
morphia,  Tlio  expectoration  at  the  same  time  became 
much  more  ]>uruleat  than  before,  and  acquired  a  very 
marked  giingr^-nous  fetor. 

Ou  the  S4lh  Xoveuibcr  (no  oxnuiination  of  the  chest 
having  taltcn  place  since  the  ItKh),  he  was  verj-  weak 
and  prostrati\  and  complained  much  of  coogh.  Tha 
case  had  now  aj^iin  much  of  tho  character  of  tubercular 
diaeaac,  or  of  gangrenous  excavation  of  the  lui^  and,  oa 
a  cursory  examination,  it  was  noticed  that  the  bulging 
of  tlie  right  front  had  entirely  subsided.  His  suffering, 
however,  continued  to  be  great,  the  cough  had  a 
paroxysinal  character,  a  croupy  tone,  and  an  extreme 
violence,  which  were  very  striking  and  constantly  sug- 
{ie»te<l  the  idea  of  a  tumour  presaing  on  the  nerves, 
llie  voice  continued  hoarae  and  low-pitched,  yot  there 
«'a^  no  evideuce  of  larj'ngea]  diaeaitc.  At  this  time,  a 
l>ortio«  of  the  sputum  brought  to  Mt.  Spasahatt,  the 
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nsideut  physician,  in  tUe  evemng.  was  observed  to 
<WDtaiQ  some  very  pi^tiliar  uHHobianous 
ahreds,  which  were  nhewn  to  roe  next  day  «*»'" 
before  lecturiN  Tlie  largest  of  these  g|in?da 
vrottld  have  covered  a  flhilling.  It  was 
thill,  but  tolerably  consiatont — it  had  a  homogeneous 
tasi&ca  and  a  pearly-white  semi-ttansparent  appearance. 
Under  the  niierriscope.  it  presented  much  of  the  charac- 
ter B3cril>ed  to  "  basement  membrane,"  but,  in  parts,  had 
an  ap]>eaTance  of  fibrous  structure,  which  recalled  the 
fenestrated  membrane  of  the  arteriea  rathc-r  than  any 
other  tisBae  of  the  normal  body.  There  was  no  trace  of 
any  globular  cyst  in  the  expectoration ;  every  portion 
of  membrane  found  was  cajmblo  of  liclng  laid  out  yur- 
foctly  flat.  Kotwithstandin^  Ihc  difficulty  of  coming;  to 
a  clear  decision.  I  now  vcalured  the  opituon  that  the 
catH;  wat  one  of  hydatid  disease  of  the  lung.  Tliat  it 
wa*  primarily  of  the  lung  waa  probable  from  the'pliysi- 
cal  signs  ;  but  a  considerable  enlargement  of  the  liver, 
appreciable  by  e-iaminatinn  in  the  hypochonder,  made 
the  difficultiea  of  tJie  case  still  greater.  It  was  im- 
possible to  be  quite  sure  that  it  was  not  a  cose  of  hydatid 
of  the  liver,  opening  into  the  lung. 

On  now  re-exanjining  the  chest  more  cftrefuUy,  tha 
greater  part  of  the  space  formerly  occupied  by  the  bttlg- 
ing  was  found  to  be  faintly  tympanitic  on 
percussion,  and  lo  communicate  to  the 
fltetho.tco]>e  a  higlJy  tubular  breath-sound, 
with  occagiouaJ  hollow  crackling,  strongly  auggestive  of 
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koavity.  TIjc  opixi^ite  lung  had  still  n  f«w  luucoos 
lUes,  Init  itceiiaHl  in  tlio  main  hciiltliy. 

The  patient  was  now  prostntU»1  lo  Um  last  debtee. 
EmnciatioQ  ma  cxticme.  Tliero  wt;rc  cold  sweats.  The 
appetite  for  food  vraa  very  low,  uitd  diairliwa  had  sot  in. 
The  urine  had  for  some  time  beeii  highly  olbuminoas  ; 
the  hreath  and  the  sputa  were  very  fdid ;  th«  Utter 
more  nnd  more  purulent,  hesidcs  coutaining  jjsn- 
grcuous  duhria  and  larger  portions  of  membranes  like 
tlioM!  already  deHcribed.  Some  of  these  appeared  to  be 
brought  up  with  extreme  difScul^,  and  seiveral  timee 
there  was  heard  in  the  trachea,  without  the  intervention 
of  tlie  stethoscope,  a  kind  of  flapping  sound  with  the 
couch,  nut  unlike  tlie  description  of  lacn- 
nec*8  "  souffle  voil^"  The  29th  of  Novem- 
ber brouf;1it  his  sulfoiings  to  a  close,  his  senses  having 
icmaiiitd  entire  lo  the  lost,  or  nearly  so. 

Tlie  following  aceouut  of  HittposC^mm-tcm  uppeaiances 
■was  laid  by  Dr.  Haldane  before  the  Medico-Chinugical 
Society,  along  with  the  illustrative  preparation : — 


"The  tpecimcn  was  interesting  as  prcst-ntinf:  on  iiiHtanM  of 
a  dlseaae  uf  tbv  Ituic,  ron-ly  uirl  with  iu  KiUiiburgb,  tlKpngb  it 
occurred  mucli  mure  freqnently  In  ot)ier  i|iiartcn,  when  Mttrat 
local  cnuint  cotild  he  tmr.rd  in  iti  pmltir.tinn.  DiirinK  nx  rcon 
in  wlticli  Dr.  ILuctcd  lu  I^itliuluKi*^  ■"  tlic  ]iiliruiaTy,and  iliuiiig 
Other  rix  or  seven  jeare  over  wliich  liii>  oTjeerviiiionliail«xund«d, 
he  hnd  not  prcviniuly  nii^l  with  it  nimilnr  tmtc  The  right  picim 
WttH  vi-ry  (leiioely  utlUtrtnt  tbrounhout,  txcept  over  Ihe  baae  of 
the  lung.  wher«  the  lullie^ioiia  cjntiixtied  c>r  pretty  rvcenl  lymph, 
wliicli  rvndily  brukc  down.  When  the  liuig  WM  rnnovod,  it  wm 
found  to  Iw  volamiuouii,  iU  Miitrul  port  fluctuated,  and  «ro»  «vt- 
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dently  owiipiPil  by  n  liir^  cavity  ;  Wwnnla  tli«  apes  »iid  ba«*, 
the  jHiluifiiiiuy  tiasuo  fell  Gnu  aud  denae.  On  nuikiuf;  an  inemoa 
into  the  tluutiinting  iKirtioa,  the  knif«  at  once  eiitervd  it  eavky 
couUiiiiii[(  a  vhitc  inrtiilirtnoui  Bubitanoc,  a*  well  iw  (omn  fttiil 
punilenl  uiatlcr.  Tlie  cavity  ku»  of  u  loltmbly  regular  circular 
form,  nliont  «ix  iDcli««  in  diami^ter.  Bnponorly,  it  MOUDMUCd 
two  inchiv  hrlow  tbi^  npMC  aS  the  lun^  nnd  dcicimdcd  to  nbonl 
the  nunc  ilintwice  from  the  how.  Thew  wu  nxort  destniction  of 
tlic  liMue  of  ihi!  lung  aiiterinrly  than  pn*t4Ti<>rt}-,  to  thnt  tlie  luite- 
rior  wall  "t  thr  cuvity  win  niticb  tUinnvr  tbito  the  porterior. 
Anteriorly,  tLi-  wall  of  Uie  cavity  conRleted  entirely  of  thickened 
picum  ;  the  viicunil  Uyttr  wan  rather  more  than  u  tenth  of  an 
inch  thick,  and  of  perfectly  fibrona  congiatence,  th?  parietal  layer, 
to  whirh  the  former  waa  no  rlonrJy  ndherrnt  tluit  the  two  <tm\d 
liot  he  (t'piiniU'J,  WHS  •^f  nhuul  the  nuiue  lhickui««,  but  of  loose* 
and  mure  uiUular  slracture.  Adliereul  to  the  inner  wall  of  thla 
part  of  the  cavity,  were  a  few  minute  ihrcda  of  pulmimnry  liimMi. 
Tha  pooteriur  nml  htlcml  wiilU  of  the  cuvity  were  composed  of 
oondeiined  piihnoum-  liraiie,  Tlw  right  broDchlU  opMiod  directly 
into  the  oai-ity.  The  i^vily  wo*  lin«d  by  a  fohit  membrane,  b> 
whtcli  Mnoll  portionii  of  the  hydatid  cyid  were  here  and  tlierv 
dmvly  ulhtreut.  The  iiuier  nurfnce  of  the  cavity  had  ovideolly 
been  intensely  Inflimnil,  being  highly  con}(eiitcd,  and  linvinji 
flak«ii  of  rc'ciint  lyuipli  aiUifreut  to  it.  Tlietw  wa«,  heaidett,  xouia 
fetid  purulent  niitiler  111  till-  cavity.  Tlic  cavity  wnji  pnrtly  fiUwl 
by  a  white  momhrnnv,  which  hod  formul  the  wall  of  a  hydatid 
cy*t,  but  wliich  hiul  U*n  broken  duwn.  The  gn'4itor  portion  "f 
tfai«  meinbmne  vita  of  a  dead  while  colour,  like  the  bulled  white 
of  an  I'KK,  preaputin^  at  totne  pluoaagnnular,  at  olhen  aunoolh 
and  glinlening  fturfuce.  Tlie  momhmne  wn*  jirctty  loiiffh,  but 
tore  readily  ;  it  wa«  about  tlio  twentieth  of  an  inch  In  thiok- 
iicnn.  OUiw  portionx  of  tlie  membrane,  which  apptan-d  to  hart 
lined  the  Oilier  thicker  layer,  were  clt«r  and  Itnnsimi'eiit,  quite 
rMemlilin^  ckiar  congulatfd  alliunicu,  or  the  cajieule  of  the  cry*- 
titllinc  lens.  Scottcred  through  it,  liowcTer,  a  few  opnijiic  while 
dotH  could  be  Meo.     At  one  place,  projecting  from  the  inner  nir- 
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ttM  of  tlu  thiflkw  portion  of  tlu  mcmbnui*,  ma  ■  rounds 
growth,  D]>paKiitly  of  iixootly  the  tuite  abuctnie,  ond  about  thr 
■ise  of  a  pcjiper  coni, 

**  Jficratoopieallif,  tlic  mimbnuie  va*  fouml  to  it  cbstdattlf 
atructnrettaf.  'nui  wliiu.-  dutn  evtai  in  thv  tliioniT  portioa  mn 
iliio  tu  the  acGUDiiilalk-ii  of  nliut  tti>E<MiriHl  tu  be  fiittj  mutw. 
Nu  trace  of  ccliinDCiKxi,  or  bonklcU,  could  bv  detected. 

"  Tli«  tiBBuu  uf  tliu  luug  uruiuul  tk«  cavity  wtu>  uiudi  con- 
denwd,  and  when  cut  inl^  wm  fuiuid  to  Iw  of  a  groyish  0010111, 
and  of  aJiuott  fibinus  cutu-istcncc  'Oin  onlv  [nut  of  the  lun^  not 
M  oondeiw^d  was  a  luyer,  ubuul  aii  inch  ihidc  ut  tlie  bove ;  thu 
portion,  except  being  n  Utile  (cUiMnattiuH,  (cenivil  nonnnl. 

"ThcTowas  recent  ])Icuruyuftlic  left  side,  and  thi^  lung  waa 
moderately  vmpliyaouialouit. 

"  TTie  principal  morbid  appearances  found  in  the  abdomen  vrw* 
peritonitis,  a  dysontoric  condition  of  the  great  inlmtinc,  and  au 
«aTly  ctagc  of  waxy  defeneration  uf  the  li\ni,  aplccn,  and  kid- 
neys." 


Casb  IV. —  Kiiiffii/ttTna  of  hinif»,  intA  intfrmillfnl  atlad»  »j 
calarr/if  prodaciug  niartfil  tzff^/rarnliont,  (kt  lout  atlact  md' 
ing  ill  lUat/i-  In  l/it  intrrvaU  of  Iht  eatarrh,  oUerrMunu  in 
regttrd  to  ph^iieal  diagno»it  of  nnphgiema.  th'tplaeemtitt  tf 
myant  of  uiJomen,  of  hntrt,  dilatation  of  right  vnUrklt  aiut 
murmur  of  tricuipid  rtiriurgitatioii ;  pteutiar  rdU*,  ttilk  a 
eormpcmiiing  itnprtnion  commvniaited  to  l/ie  iand,  prer  rfii< 
ph^Hmatoiu  fiarti  of  long.  Com^ruvii  tcitk  obtmatloM  0/ 
LatnnK — "  rule  crtpitant  uc  a  ffrmtrt  buila" — "frotltmeta 
ascrHii-int  tt  Jfsixndant"  tic.  Sale  of  j-neituKiua  imd  ^ 
tmphi/^tma  compared.  Quettion  of  jtUuriii/  a*  tauting  ti* 
rait  filtered  by  Lamnec.  Examination  «/  iht  M>f  in  At 
jiTiKia  tote  at  comparrti  u-iM  tAiereatioit*  during  lift. 

Lecture,  liih  March  1862. — One  of  the  cases  ending 
iu  dciith,  whicli  we  have  lately  had  under  obeerration. 
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is  pccnlinrly  interesting  as  lta%-ing  l>een  tUe  nubjoct  of 
many  ci>nvcr8ationa  in  the  warils  ami  elsewliere.  It 
t«nds,  I  think,  to  settle  some  diflicult  and  hitlierto 
quuKtioualile  points  in  the  pliysical  dingnosia  of  emphy* 
stiina  of  the  lun^  In  additiou  to  tlie  report  of  the  case, 
which  I  LoU  iu  iny  haud.  I  am  able  to  shew  you  In 
those  diagrams  the  facts  ae  uot^jd  duriiig  the  pn^ess  of 
the  case  ;  and  I  shall  now  connect  the  stateueut  of  these 
facts  in  a  moiv  brief  form  vrilh  thu  spGCulattons  which 
wc  raised  upon  Uivm,  and  with  the  result  as  tcrealed 
by  poitt>u)ortom  cxamiuation,  and  itxiorded  in  Dr.  Hal- 
daue's  very  exact  report  in  the  "  Kegister  of  Dissections.* 
Thouiua  B..  ii-u  38.  was  admitted  pretty  early  in 
the  wiutt-r  session  (December  5,1801) :  heim])rovedvety 
much  under  treatment,  and  was  dismissed  (Jnuuarj-  20, 
18C2),  at  his  own  vriali,  not  nearly  well,  but  tit  for 
a  certain  amount  of  exertion  and  enjoyment  of  life. 
When  he  was  under  treatment  at  this  time,  I  repeatedly 
pioaounccd  his  case  to  be  a  tj'pical  one  of  cmpliyaenia 
of  tlie  lungs,  with  dilatation  of  the  right  side  of  tlie 
heart ;  and  in  pointing  out  to  you  his  somewhat  livid 
lips  and  his  feeble  systemic  circulation,  I  fu.-iiueutly 
told  you  of  Uie  extreme  dawgi-r  to  which 
swch  patients  are  exposed  by  what  would  Cit^*im 
bo  in  others  almost  inaiguificaiit  attacks  ^"^f^^^*^ 
of  catarrh.  [This  man  was  in  fact  in 
a  mo«t  critical  state  on  admission,  and  was  seveiul 
Linie»  threatened  with  u  relapse.]  Accordingly  it  was 
scarcely  a  mutter  for  surprise  \o  me  tliat  ho  returned 
in  the  cad  of  last  week  in  a  dying  condition ;  the 
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Bmoant  of  catairb  was  very  trifling,  the  «xpectonit)<m 
slight,  the  riles  not  at  all  abundant ;  but  tlicy  vere 
more  tlinii  enough  for  him;  his  puUc  was  gon«,  bis 
aspect  deatliltko,  liis  skij)  cold,  and  it  was  cosy  to  see 
that  he  could  hardly  live.  Notwithstnodiug  the  urgenqr 
of  the  syniptoiiis,  which  prevented  ine  from  exaaiiiiing 
him  on  admissiou,  Dr.  Wsteou  managed  to  make  a  rapid 
physical  exploration  of  the  che^t  and  to  assure  himself 
that  the  eigiis  marked  in  this  diagram  so  long  ago  as 
December  9th,  were  still  q^uite  distiuct  in  the  right  front. 
Tlio  treatment  was  by  expectorants  and  diuretics,  and 
latterly  by  stimulants  ;  we  need  hai-dly,  however,  insist 
upon  what  is  so  familiar.  Now  here  are 
I/£m/iy^7a  ^^  pbysical  facU  ob5er\-ed  nearly  through- 
out this  case  more  or  leas  diotinctly,  and 
accurately  noted  on  December  0th,  but  te.<tted  over  and 
over  again  by  renewed  cxnminationH  and  by  a  nnmbcr 
of  obser\'er8.  [The  respiratory  munnur  wa-s  much  less 
(dtered  than  it  often  is  in  emphysi-matous  cases,  the 
diagiiosiB  resting  chiefly  ujwn  the  general  sympUirtns. 
addod  to  the  facts  presently  to  be  mentiout^^I.]  Tliu 
liver  was  considerably  below  its  normal 
'"'fl/l^*'"  position  in  '-''<'  chest ;  there  was  i^splaoe- 
ment  downwanis,  and  perhaps  vcrj-  slight 
enlai^-ment  of  it.  See  Fig.  II ,  p.  443.  f  We  were  obliged 
to  admit  the  posuibility  and  even  probability  of  enlurgo* 
ment  by  congestion ;  hut  the  cnreful  eouHidemliou  of 
the  facts,  the  e.Tt«ut  and  character  of  the  percuE&ion- 
dulnt'ss,  aud  the  degree  of  anterior  prominence,  led  me 
to  suppose  that  it  was  at  least  not  much  enlarged.]    I 
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pointed  out  to  you  Hint  id  cases  of  displnoement  of  tlie 
liver  dovfDwards  by  ciuplij-senia  of  the  lungs  tlio  organ 
revolves  as  it  were  on  its  poBtorior  attachmuutA ;  the 
posterior  aspect  of  the  oi-gan  may  even  rvniain  fixed  or 
elevated,  while  the  anterior  is  pushed  downwards  and 
forwards.  [Tlie  percussiou-dulncss,  accordingly,  ia  com- 
itioiily  sniaU  in  theae  cas^  in  the  latetsl  region,  and 
UDUsiiAlIy  great  and  low  down  in  the  anterior  and 
epigfustric^  The  edge  of  the  liver  is  alao  felt  to  be 
deprefued,  but,  tmloBs  Uiere  is  much  congestion  or  other 
enlargement,  it  ia  not  very  easily  felt,  the  organ  bei:^ 
quite  free  from  induration  or  prominence  of  any  kind, 
and  yieliling  rextdily  to  moderate  pressure  on  the  abdo- 
minal wall]  We  found  the  heart,  also, 
manifestly  displacctl  downward'*,  as  in  ■itMda//ftart. 
fig.  11  ;  and  not  only  so,  but  it,  too,  was 
somewhat  revolved  on  it«  own  axis,  so  that  the  left 
ventricle  was  thrown  into  the  background,  while  the 
right  ventricle  presented  unduly  in  front.  We  ae- 
certained  this  partly  by  means  of  percussion,  and  partly 
by  examination  of  the  impulse.  There  was  hardly  any 
seuao  of  a  proper  apex-beat  to  indicate 
the  pointing  of  the  left  ventricle ;  but  /J^'J'^J^ 
on  the  other  hand  there  was  a  diffuud 
impulse  all  over  the  seat  of  the  lowered  pcrcuasion- 
dulness,  and  extending  from  this  into  the  epigov- 
trium.*  Tliis  impulse  and  this  percuBsion-dulness, 
accordingly,  we  interjireted  as  arising  from  a  prominent. 
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enlaigfl^  aud  dilntcd  right  ventricle,  displaced  dowu- 
wsrds  and  furu'nrds.  Now  in  tiie  very  ccnirr  ol'  Uiia 
peTCUtsioii-dulness,  and  concurriuj;  with  the  cvutre  of 
impulse  and  nouiid  (for  the  unturnl  sounds  of  the  heart 
were  not  ia  the  least  ohscure.  as  they  are  often  stated  to 
bo  in  emphysema  of  the  lunffs,  but  only 
displaced  downwards  and  forwards,  like 
the  perciissioii-dulness),  in  tlie  very  centre  of  what  we 
presumed  to  be  tlie  riglit  ventricle  of  the  heart  (Fig. 
II,  *),  wo  found  a  very  distinct  murmur  aith  the  first 
sound ;  a  murmur  concuniiig  with  the  ventricular 
systole,  heard  over  the  right  ventricle  ;  and,  there- 
„  ^  f  fore,  as  I  at  once  intorpretcd  it,  «  niur^ 
7>KuifiJ  /Cf  Biur  of  triciuipid  rMurgilaiion.  PXu  afUsp- 
wards  found  a  feeble  pulsation  in  iho 
veins  of  the  neck,  hut  this  was  not  always  present, 
nor  always  equally  distinct ;  the  uurmur  on  ihe 
other  hand,  was  constant.]  Now  these  are  among  the 
fu/rmal  phenomena  (as  you  might  almost  call  them),  at 
all  events  among  the  more  distinctive  and  typical 
phenomena  of  a  high  dt'-gree  of  emphysema  of  the  lungs. 
We  had  also  others,  which  may  be  called  ordinary  phe- 
nomena ;  the  respiration  wm  feeble  at  some  points ;  at 
others,  and  occasionally,  thenj  weie  bi-onchitic  rides  of 
various  kinds,  mucous  and  wheo»iig  riiJi'S  eapecially. 
But  here  are  some  facts  which  we  at  once  fixed  upon  ns 
not  ordinary,  and  as  demanding  a  great  dwd  of  attention. 
We  had  fi-equent  discussions  about  them,  and  you  will 
recollect  that  I  did  what  1  seldom  think  it  nocessaiy 
to  do ;  I  brought  you  straight  from  the  wanl  into  the 
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ketnnfoom,  in  order  to  convene  tteeij  about  Uioe 
JGuts  and  to  teprescot  to  you  fuUj  my  opioums.    The 
opibioos  were,  to  a  certaiu  cxt«ut,  doubt-       a~jt,, 
M  ;  not  80  the  tuctn,  which  were  as  fol-  ^yi^ii  ligm 
lows: — I.    riicre   was    a   vpry   ijcculiar 
lile  ;  S.  A  st-nsatiun  fvlt  by  th«  hand  during  inspiiatioo 
ajid  expiration,  but  moat  marked  daring  iuspiratioii. 
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Fnmt  of  tboiu  ud  abikuHi  lo  mh  of  Thonui  B.  n>  iAidUg  Itdt 
oMm  Um  <lnii  imnuoln  irf  bnit  md  llnr,  lUipbnd  dowwiidi  and 
fctwila  li  i)i»  im)>h3rws>aliHM  luag*.  *  lta(  of  mniaur  «[  MKatpId 
ntnwitatlou.  I  Hid  tt  •■■*•  tf  paooltaT  •npbfMaMow  lU^  mod  if 
Ucdln  HnHtluii.  H  dm-rfbnl  tn  lli>  l«U. 

The  r&le  and  tbe  tactile  aensation  were  found  in  two 
situations,  viz.,  on  the  right  front,  and  in  the  Ictt  lateral 
rcgiou  (fig.  11,  X  and  %)  \  but  tLe  tactile  KcnsnLion  was 
much  lesd  distinct,  even  doubtfully  presuut  in  the  lateral 
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region ;  while  bolli  tht-  r&la  snd  the  tactile  sensation 
were  notioMl  over  and  over  again  in  the  right  front. 
Now  as  to  the  rile,  you  will  recollect  that  I  fixed  upon 
it  at  once  as  a  sound  not  to  be  too  easily  disposed  of. 
and  I  asked  a  considerable  number  of  yon  to  listen 
it,  and  to  give  it  the  name  tliat  neemed  nic 
suitable  to  its  character  as  heard  by  the  ear. 
One  of  yoti  immediately  called  it  cnpUaluin,  bat  hesitated 
at  calling  it,  or  rather,  I  should  nay,  would  not  call  it 
cratkliny ;  whereupon  I  said  that  crepitSi* 
tion  is  simply  French  for  crackling  and 
accordingly  it  was  prett>-  clear  to  mo  that 
Ads  gentleman  was  talking  out  of  a  book,  and  not  ex- 
pveedng  simply  what  his  seusos  observed,  independently 
of  authorities.  This  independent  and  purely  physical 
record  of  acoustic  sensations  was  what  I  particularly 
wanted  in  this  case  ;  and  accordingly  we  put  down  that 
observation  as  valueless,  except  in  so  far  as  it  may  have 
indicated  an  opinion  that  the  rftle  was  actually  the 
Bpeoial  cn-pitAtion  of  pneumonia,  wliich  this  gentleman 
no  doubt  hod  in  view.  Another  gentleman  called  the 
rfLle  "  crumpling" — a  better  name  in  the  circumstances, 
because  not  a  hikckucycd  one.  A  good  many  said  it  was 
more  or  less  crackling.  Dr.  Watson  and  I  exactly  con- 
curred ;  and  we  did  so  independently.  Wo  both  said 
the  ride  liad  a  "  sliufHiiij;"  character,  primarily  ;  but  we 
both  said  that  it  had  something  of  "  crackling'  in  it,  as 
welL  It  nas  a  combination  of  shuffling  with  crackling 
as  it  were.  This  refers  to  the  right  front ;  in  the  left 
lateral  region  the  tale  was  somewhat  similar,  but  liardly 
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so  abundant  or  distinct,  and  tbe  .ibuHliog  cliamct«r  pre- 
dominated. It  was  here,  you  nnll  recollectr  that  vre 
failed  to  realize  distinct]/  the  tactile  Bonsation  vhioh 
was  so  evident  in  the  right  front ;  and  the  wliole  of  the 
phenomena  were  less  distinct  and  constant  in  the  lateral 
regiun.  Thia  was  apparent  enongti  to  all  of  yon,  aiid  it 
was  hardly  poiwble  to  uiistalie  the  facts.  Now  as  to 
tile  cluiTact«r  of  the  tactile  senaatiou.  There  n,  j^^ 
was  a  jerking  movement,  as  of  something  '■~**»' 
rubbing  up  and  down  against  the  walls  of  tlie  chvst 
This  at  once  suggested  pleurisy,  and  the  (JinflliRg  sotind 
tonded  al»o  in  this  direction ;  on  the  other  hand  tfav 
crackling  qualitj-  (or  crepitation,  if  you  like  a  Fivnch 
word  better)  was  Buggostive  of  pnennionia.  We  dis- 
cussed tliia  point,  and  I  told  you  that  as  we  were  getting 
into  the  realm  of  opinions  here,  we  had  bett«r  walk 
warily.  "We  made  careful  inquiries  into  the  antecedents, 
and  failed  to  elicit  a  distinct  history  of  pleurisy  or 
pneumonia,  though  tliere  had  been  some  degree  of  ill- 
deiined  pain  in  the  cheat.  Now  it  was  upon  tliis  that  I 
expressed  to  you  my  own  opinion  on  the  whole  subject 
of  this  case ;  and  you  will  remember  that  in  order  more 
clearly  to  discuss  tlie  matter  we  came  into  tlie  lecture 
room,  as  T  do  not  like  to  have  thc^c  elaborate  discuB- 
aioQS  in  the  wards.  I  said  something  to  this  cfToct — 
*  It  is  quite  impossible  in  this  case  to  wy  absolutely 
that  there  is  not  pleurisy,  or  even  pneumonia :  pleuriiTp-, 
especially,  may  exist,  or  its  coDScquencea  may  be 
there,  without  any  symptom  of  a  characteristic  kind. 
But  my  opinion   is,  having  regard  to  all  the  fiacts 


L 


ilS 


KMPHVSCMA  OF  TRK  LVSQS. 


t3i  the  case,  that  this  ^hulHing,  or  cntckling,  or  cre^ 
pitating  tftle,  and  this  iiihliiiig  or  jerking  tnctile  ncnsa- 
tion,  ore  due  not  to  ])leurisy  or  pneumouio,  bat  to 
the  emphysema  of  tlic  lungs,  of  wliicb  the  otlter  evid- 
ence in  this  case  is  complete  and  irresistible.'  Xow 
miiuy  or  you  h«(l  never  hoArd  before  of  such  sigiis  na 
thL'se  in  emphysema ;  and  I  am  not  suiprLsed  at  tliis, 
for  i<omc  grc-ut  a;ilhon'tii-s  mention  thc^e  signs  only  to 
wy  that  tlioy  do  not  ucknowk-dge  nnytbiii}>  of  the  kind, 
and  most  of  your  text^books.  and  particularly  yuiir  HUte 
booh,  say  nothing  whatever  about  these  signs,  which 
nevertheless  were  very  jjarticularly  described  by  no 
less  an  auacultator  than  I-aennec  himself.  I  brought 
you  the  book,  acconiingly,  next  day,  and  I  read  you  over, 
carefully,  Ijicnnec's  description.  I  shall  do  this  ajtaiii 
Latnnu-t  "o*.  a"d  P^ay  ksop  in  view,  that  while  I  do 
^neriftion.  „yj  accept  all  Ldeuncc's  theories  as  to  the 
mode  of  produetion  of  these  phenonii-na  (which  are  a])- 
pari-'ntly  implied  in  his  description  of  them),  it  \%  simply 
impossible  to  doubt  for  a  uiomoot  that  tho  sotind  wt^ 
beard,  and  the  SL^nsation  we  felt  with  the  hand,  are  the 
sound  and  the  sensation  heard  and  felt  by  Laennvc  Of 
that  1  have  no  doubt  at  all,  nor  had  I  from  the  first,  re- 
membering as  I  did,  his  description.  Ijtennec  said  that 
this  rftlfi  was  a  peculiar  one,  characteristic  of  emphy- 
sema ;  ho  called  it  *■  rllle  cn^'pitant  sec  &  grosses  bolles* 
— crackling  rfile  wiHA  largt  M/hlrs ;  but  you  must  try  to 
get  rid  of  the  impression,  that  Iiv  tho  word  "  bulles,"  or 
"  bubbles,"  he  mean.<>,  as  yow  would  <lo,  anything  moist 
in  ita  quili^  ;  for  he  expressly  eays  that  this  is  a  diy 
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riUe  (r41e  crepitant  aec),  Btid  distingui.shed  by  its  drj-ncss 
from  the  "  rWe  cnjpitant  huniitlo  ;"  with  whicli  liUtor  he 
identiKo»,  to  soin«  extent,  iu  his  description  of  it,  tli« 
wMUlciiowu  crepitating  HUe  of  piiuutuouia.  [Many  of  our 
autburitics  describe  the  lAlc  of  pncuniouiA  as  cbitract«r- 
isttcdlly  diy,  which  ts  no  doubt  a  L-oirvct  description,  so 
tax  ;  but  some  of  them.  Dr.  Williams  especially,  will  not 
nilow  that  there  is  any  moist  element  at  all  in  the  rile 
of  puoumoois ;  while  Laeoncc's  statements  shew  that  he 
was  of  a  different  opinion ;  for  he  first  describes  the  cre- 
pititting  rillles  (^eneniUy,  as  moist ;  then  ho  picks  out  this 
"  ijile  crepitant  sec"  of  emphysema  as  distinct  in  kind 
from  all  the  other  crepitant  ralus,  and  di&tiiignistied  by 
its  dryness  ;  then  he  afterwards  ciescribes  particularly  t/u 
erepitant  title  <^  jwumoma,  about  which  so  much  has 
since  been  written ;  and  be  describes  it,  evidently,  as 
Itlongivj)  to  the  serUt  of  tfu  itwiit  cnpUant  rdUs,  tkotte^  a 
j>iailiar  rdle  in  that  serUt,  in  respect  that  "  it  presculx 
the  character  of  very  small  bubbles,  very  etpial  amou{> 
themselves,  and  it  appear*  very  little  moirf."*     Observe, 


*  "  n  priMDl  kloni  riuiiLgo  Jo  liulW  trie-pctitot.  Irfa-4gille«  «nlrt 
filw,  ei  fl  p&rait  Irtt-pru  liumidc."  Autaitlatiotk  MU'oU,  I-  I.  p.  IIT. 
CcaDparep,  86.  whore  he  naci,  in  «•[»«  loiho  "  rUoerfrnUoi  humiiic," 
tho  well-known  nmilMnf  the  cracklinii  of  mIi,  uid  of  tlw lilaim-iip  iln- 
lilttdJct ;  »[nl  iSTi  ftirihiir,  ilmt  ilili  y^rj  nits  la  llio  i*lliiipiuiiionic 
■!gn  nf  pncumunin  En  ibo  first  ting*  :  *nil  (liat  anvr  and  obarp  the  cre- 
pilalion,  "  il  iwrtu  avoe  lui  une  Bpniiutian  il'liinaidiit  bioa  niarqu6(."  I 
da  nol  tncwi  to  BltDmpt  tn  ncnncilc  thia  pa,FliaI  apparent  inc(>n*lM«nil/  ; 
U  at*  it  tlmptj  ■hoim  ihiit  the  ilrjm*««  or  Bi»iii(nr»  uf  th(  '*  ril«  «i^- 
iukt  *'  waa,  in  th«  mind  uf  I.aeriiii^c,  a  diiiiuolioD  in  dugrrc,  noic  ihaa  a 


dJMiuotion  in  kind,  an  maintained  b;  Dr.  U'illiMna. 
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thtt  he  never  once  hinUi  at  tlie  lAIe  of  pneumonia  as  re- 
sembling the  dry  crackling  r/Ut  of  emphysema,  witich  it 
is  evident  he  wishes  to  pkoe  in  a  different  order  alto- 
gether.] 

Now  hero  ia  Laenuec's  description  of  the  ■*  rdle  cri- 
pitant  sec  h  grosses  TtuUi^  or  craciueinent". — oractinff 
(insteftJ  of  crncklin'j),  as  we  miglit  render  this  last  word 
ia  EnglialL  [It  is  the  only  occasion,  I  believe,  on 
whiob  liiCQQoc  iisi^s  tliu  word  crai/iumciU,  in  refuruuce  to 
a  sound  iu  tlio  chest.] — 


"  The  rAJt  erfpliant  ttv  rf  proitri  iullti,  or  trafaemeiil,  hnrdljr 
exi»U  except  in  Ingpiiation  ;  it  givct  the  tensatjon  of  air  <Uataid- 
Ing  ihu  Jrjaiul  VL'rr  imequAlIy  dilat«d  pulmoiiarr  cells  ;  oreTCD 
of  air  pcnt-tniting  the  cellular  tiwiuc  mirroundin^  the  lung.  IIm 
sound  ia  altoRelher  liku  that,  of  u  ilry  bludilpt  wliicU  ia  being 
Uown  u^i."  [Th«  «Aine  «iniililiiile  ia  uged  in  a  more  uodiStsd 
enuw,  hy  Lnennec,  vlten  'lescribing  nnlinarf  nuiijit  crrpiUtion  at 
p.  87,  so  that  it  is  ntuie  olcur  tliiil  thu  inventor  uf  moJiate  mikoI- 
Uttion  <ti<l  not  re^-anl  tht-  (tititiut;tii.>u  between  ilry  and  moi»t  Wiuiilt 
as  quit*  abwlutc,  but  mtlier  nimd  these  words  by  way  of  compwi- 
*(>n  and  cantnuit,  nccordinK  to  thv  varying  imprt^iwona  which  oe- 
cutml  tu  liiiu  iu  vaxli  ijn.'cinl  amu,  to  aid  th«  uiiud  of  the  obiemr 
in  apprehending  Im  meaning.  Tlie  Mine  remark  nppliM  to  tfaft 
lint  ncnbtncR  of  lh(i  divcriplion  above,  which  in  ccttwnly  open, 
■tricttj  upeukbK.  to  the  vbai}^  of  being  Himewbat  bindh)!,  and 
too  uudi  pervaded  by  theory'  to  bo  a  »»fc  guide  for  Ibo  mind,  in 
appreciating  the  fncbL]  "  Tlii*  plic^nomcnon  in  the  pathognouioiiio 
tign  of  pulmonary  irnijihyiieiua,  and  uf  iaterlobulnT  eiuphysciiaa  of 
the  IiuiK  1  it  i"  (inliiiarily  mncb  more  marked  in  this  U*t  coae.  A 
like  imiirtuciou  is  experienced  in  nub-culantoui  emphysema,  oa 
applying  tli^  ■trthnwope  over  the  alFeited  jwrt,  Uid  pKaring  wldk 
the  em  iji  nn  intt^crupted  uuiiiiirr,  or  cuuiptvHJng  tbs  nunnoid- 
ing  pan«  with  Uie  tlngor  in  the  «amo  manner.     This  (ign  may  b« 
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ctnplayod  even  h>  m  tn  ncogniM  rery  deep  inUrawwnilftr  nmplijr- 
•Miin,  ia  dcmblful  ewe*,"  * 

"  Wli«a  pulmonaiy  cmphfacma  ia  t«t  v«U  nutrked,  it  cu 
be  dUcovtnd  by  mi^ann  nf  tt  nj^  ulto^hrr  pntboKnomoiiio,  i>. 
by  a  sort  of  dry  cri-jitUtion  vrliicli  I  hare  d«iKTibvd  ill  the  fint 
part  of  thj§  work,  uiid«T  the  name  of  nUf  crtiiilani  mc  d  jrotttt 
ktUla  [wc  the  poGenge  nbov*  qnot«d} ;  thcTQ  it  huAid  in  thvM  OMei^ 
wbea  the  jwUcnt  intptid  or  (wtiyA*' (oWrve  that,  Mcording  to  this 
eitnct,  the  lile  may  Iw  heard  iu  tnpintioDl,  "a  amud  like  that 
whirh  would  W  prodiic<-<l  liy  nir  blown  into  n  OF.UuIor  leitore 
b&lf-Jried.  Thu  MiumI,  like  that  of  the  ordinary  crvpiunt  rA]«, 
in  very  nuily  dintingninhod  from  il  by  thii  character,  that  the 
"  tiUe  cn^  pi  taut  sec  "  earria  tnfA  it  iJu  impixttiitn  of  dryii**»,ithili 
tht  olhtr  yt'imi  ihi  impr/MMit  of  miiuduv  ;  and  further,  the  linttae 
at  the  crepiLimt  r&Io'  |eTidcnlly  lie  hiu  horn  in  new  thu  rftle  of 
piMiunaiiiii],  "  ftppcar  mnall  and  fiuAl  m  omntig  thenuelvea,  whil* 
thoee  of  the  '  r&li.'  cri'piCaut  sec'  are  larije  uiid  inKqaaL"  [I  millt 
bpg  you  to  rrmnrk  here  In  pomn^.that  yoa  ccnild  hardly  h«ve 
eleorvr  evidence  than  thia  pacnge  aflbrd*,  that  LneiuiM  COi- 
ddered  the  lAle  uf  pneuuiuiiia  oa  one  of  the  moist  rti.a,  notwith- 
■ttaniliii^  hi*  mmparing  it  elaewhere  to  tli«  blowing  tip  of  a  dried 
kUuider,  uiid  the  decrepitation  of  Milt  in  n  hMlcd  veMel.)  **  This 
plieuoiiieiioii  U  rather  mtv,  and  of  ihort  diinvtioa  in  pulmonary 
einph}'*ema"[>>.  tr«i«it/eireDiphyH-nia,iM  lie  hinuietf  deMrilwd  it]; 
**  it  i*  otdinurily  heArd  only  fiir  *onie  iiititiuit>,  at  remnte  intervals, 
and  over  UiuiUid  *pac«a.  It  ia,  oa  we  aholl  nee,  umeli  hiuk  com- 
laon  and  more  durable  in  inttrUiitiUir  eiuphywtua.  1  bare  Kcn 
sume  jiutienU  who  ex|H.Ticncnl  the  Mimntion  nf  n  erieling  (emque* 
mcnt]  at  the  point  and  at  the  moment  wh«i  the  dry  cntpdtating 
iftln  becoinn  niidiblc  ;  I  have  h1«o,  but  r*Ty  rarely,  In  lean  p«r- 
aoiu,  /tU  in  tlute  eatet  (ui  miiifBt  erepitittwa  on  ^n-Mi'ny  with  tJk» 
jiiti/tr  fA<  tormjioniiing  part  of  tht  lung,  during  uupixatian  ta 
cough."  t 

"  luteilobulaT  emphyMnu  i*  to  be  nooguied  by  a  (ign  olto- 

*  AuMultalioii  MUiM0,  *ul.  i.  p,  tOft- 
f  IJom.  pp.  908.  S09.     ' 
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Kcllier  palbognoiiianic  ;  it  i>  tile  rMe  etfyiXaM  *tt  *)  grott* 
AuRm,  v«r;  ttumUcBliuid  aUuuBt  conuUtit  I  do  oot  thinli  tlut  thia 
HiKn  U  ever  wanting  in  iaterlulxilar  fniipUywinn,  anil  it  in  nlw-sys 
uioi'«  di-ctdcii  (prunonc^)  than  in  jiulmuiioty  «aii]i}iyKiim.  lliera 
i(  eomni'>iily,  at  lliu  uuiiu  liiue,  a  cBrtuiii  iui|>iui*l(m  peM«Y«i  "  [fcj 
the  ear,  u  appcjirn  aftcnrnrdej "'  lu  tiou^/i  oru  or  mart  bodies  wen 
'tvuHnff  ttpand  doicn  during  iiLtpiration  tnui  expiratKm,and  ni6- 
6uy  alonij  the  ribi.  ThuH:  (ihcuomeiut  pment  ntber  tviiiMluible 
rariutita  ;  tlicy  aiv  unnmonly  (tnociatcd  ;  iiut  one  of  tliciu  nuijr 
Kxiirt  iiloue.  or  they  may  nllcrnule.  Tlic  ujncartl  rubbing  (frot- 
(cmcRt  nnr.eDilaut)  uci:iu'!i  diiriutf  iiu|jlraliou,  uiul  it  l»  at  Utbi  ino- 
iu«iit  nhfo  Uint  the  nttt  irtjtitanl  Me  t)  gmtft  Mta  i«  moat  com- 
muiily  Lturd,  o/irn  complruty  matkinff  iV.  Tlii?  ifoimuvirrf  rnbbing 
(fnttcueul  ileHceniluiit),  nhicb  accuuiiwiiiia  the  «xiiiiuuuti,  ia  on 
thu  dccoiint  mttch  mora  conimnniy  hrard  ;  it  it  samwtimoe  & 
tingle  mumcntary  nib,  in  other  cow*  it  in  oompoMil  of  tn'o  or 
thr»e  aiicceuiivt^  jcrkii  (sucuul«n)  nt  diiitiuct  tinwH,  often  liLiirtl  ijuitc 
close  apou  the  exptration,  or  wlien  it  i*  ncai'ly  fkniahod  ;  it  »eeai», 
Iheo,  (u  if  snmctliiiig  <li'sci]n(lei:l  anA  dipped  bock  into  its  plac». 
•  *  *  Tkcjiu  pbvnumeiia,  funiinliccl  by  mediate  uuiK^itltutiim, 
art  frtyurnlly  oeeompaMtd  hy  a  crrjtilalieti  fell  by  the  JumJ.  Tliiv 
lartiriKn,  however,  ix  often  abnent,  and  catntnonly  dimppcan  before 
ibe  auHuultatury  hjkiui.  In  iwuio  canm,  again,  it  in  luore  miily 
perci-ived  tluut  tht«e,  orat  temt  thi»  is  tLc  case  at  iDt«rvtd8.'°  * 


I  linve  riuot«4  the  greater  part  of  what  Laetmec  baa 
written  on  tlicse  ppculinr  signs  of  enipliyscma,  becanse 
I  believe  that  you  will  readily  recognize  Uie  facts  we 
ubeervud  iu  thU  oose^  even  through  the  niediuiD  of 
these  somewhat  iniogtaative  cxpreasioiu,  founded  on 
c^»en'atiou«  of  linlf  n  ccutun*  oga  I  am  no  odvocate, 
Wyou  know,  for  authority  in  ('iiposition  to  tin;  stmly  of 
Btitiire  ;  but  iu  this  iualaitcc  I  fu-nily  believe  that  Lacn- 
*  Idem,  pp.  343,  Hi. 
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nco  vaa  right,  in  the  naain,  as  to  the  presence  of  tliesv 
signs  of  emphysema  in  certain  eascn.  The  distinction 
between  interlobular  and  pulmonary  emphysema  is  not 
always  so  clear  as  he  makes  it,  and  in  very  ohronic 
cftscs  1  even  hold  that  it  cannot  be  made  ;  very  probubly, 
thvrt^fure,  Laeimec  unconsciously  oxaggentM  the  coa- 
Htuncy  of  Uic  signs  iii  di-scribing  this  latter  dis';A«i-. 
The  (loctrinc  of  Lacnnco  on  tJiiH  subject  has  been  very 
geoemlly  disallowed  by  auscultators ;  but  for  some 
yean  I  have  bueu  of  opiniun  that  tho  schools  and  the 
text-books  were  wrong,  and  that  Launncc  was  right. 
[Let  me  odd,  as  the  result  of  a  pretty  close  study  of 
liieimcc,  that  I  find  he  is  ahuost  always  right  in  what 
he  assorts  us  simple  ffict,  eveu  when  bis  theoty  is  defec- 
tive, or  his  description  prompted  by  rather  loose  analo- 
gies,] Notliing  can  be  more  dear  to  me  than  that  Uiis 
case  amply  vindicates  the  reaUty  (which  has  been 
doubted)  of  Laennec's  observations  on  the  signs  of 
emphysema;  the  only  question  that  remains  \»  whether 
tliG  signs  are  really  pathognomonic,  ie^  whethor  these 
sounds  and  tactile  sensations  are  produced,  as  Lacnnoc 
supposed,  by  the  emphysematous  vesicles,  or  by  some 
adventitious  and  accidental  condition.  Dr.  Stokos  (I 
should  tell  you)  is  one  of  the  objectors  to  Lueunec's 
views,  and  justly  one  of  tJie  most  weighty  and  iufluea- 
tial ;  but  he  does  wot,  npimrcntly,  doubt  the  mere  ob- 
servation of  lAentiec,  es|>ecially  as  to  the  froUcmaU 
ascmdajU  et  deeceiuUmt;  he  thinks  this  was  owing  to 
ideorisy  concurring  with  the  emphysema;  and  points 
out  (what  is  curious  enough,  certainly),  tliat  I.nennee, 
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vliile  noticing  tliis  sign  ui  entphyeema,  overlooked  it  id 
pleurisj',  in  which  we  iiow  chit»fly  know  ii*  Now,  this 
ifl  to  some  extent  a  matter  of  tlieoiy,  and  it  is  ver^i'  diffi- 
cult to  get  cases  bearing  upon  it  which  are  free  from 
objection ;  bnt  1  think  tins  is  almost  such  a  ca^e.  t 
shew  you  here  tlie  htiigs,  hut  1  ninst  remark  that  the  em- 
physema is  now  not  nearly  so  distinct  aa  at  first ;  for  since 
the  lungH  were  cut  into,  two  days  tfp,  the  bulhte  have 
mostly  collapsed.  By  conipartug  accurately  ttte  seat  of 
the  chief  cmpbyscmatom  lesions  with  that  of  the  physi- 
cal signa  u  shewn  in  the  diagram,  and  by  intlating  tlie 
longs  to  nuke  sure  that  we  overlooked  nothing,  ve 
were  able  to  make  obHcrvations  wliicli  Dr.  Haldanc  I)U 
carwfuUy  and  accurately  reported,  and  wliicli,  I  think, 
leave  no  doubt  whatever  upon  the  subject ;  fur  although 
there  were  old  pletuitic  adhesions  over  a  jutrt  uf  tlto 
right  lung,  the  seat  of  these  adliesinns  did  not  at  all 
coiTcsjwnd  with  the  spat  of  the  emphysema,  or  with 
that  of  tlie  phenomena  observed  during  life.  Vou  can 
look  into  tliis  matter  for  yourselves,  however,  after  lec- 
ture. You  will  6nd  also  that  our  other  observations  upon 
the  state  of  the  heart  an<l  liver  are  fiilly  juatitied  in  sJl 
points  by  tlie  report.  There?  can  be  no  doubt,  in  pai*- 
ticular,  considering  the  great  size  of  the  tricuspid  ori- 
fice, that  we  rightly  judged  the  munnur  to  be  one  of 
tricuspid  rcgtu^gitation. 


Bxtraot  from  Jh.  Ilaldmit'i  report  (ttc(falUx  of  DImmUoim, 
XX.  No.  S18.  Ouf  at  Tlioi.  fi.,  I2lh  Uarali,  ISGS}.  "Then 
H-ctc  HOUR  vory  limttiid  lonhc  ci'llnlaf  adliedons  ont  •crv«nl 
*  Slokv*'  Diieatei  of  llie  Lungs,  el«.,  i^.  IM,  IM. 
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potnU  of  thft  IikUnil  kui&oc  of  the  right  long,  and  ftna«,  ntker 
more  «Jtteuiuve,  orer  tW  poateriur  luifocc  ami  ovur  tlie  anterior 
port  of  the  boM;  uf  the  or)jiin.  Tli«  pleura  nutoiuiidioj;  tlie 
lower  third  of  thr  lung,  on  it*  anterior  uul  cxtvmal  lateral 
aa])ecl,  wan  iniooth,  thicki-iml,  and  nvmi-opoijui-.  TIimt  wns  a 
moderate  degree  of  venculor  viuphytwnia  of  the  ai>ei  of  tku  Iuuk, 
a«  well  lu  of  the  anterior  wirfnce  of  th#  upper  loV-r  (where  there 
wen:  a  few  Bmall  bulLc),  and  of  the  hn*c  of  thu  orKOti.  There 
win  aim  iKidc  interlobular  emphypwrna  iiiimwljntely  below  the 
apex,  but  Mill  more  ovvt  the  anterior  nufoce  of  the  lung,  in  a 
Kpaci!  GTimprehended  betwvtfii  the  upper  iiiat]^u  of  the  third  and 
fifth  ribB,  whne  tlicrn  wph^  pretty  nuniennin  bnliblw  of  nir  be- 
low the  pleura.  At  the  buae  of  the  luny  were  two  or  ihrw 
patchen  nf  unpcrfuct  c(>llai>«e,  which  di^ppeftr«J  on  inflation. 

"  Tlieie  were  no  odlicnion*  on  tho  Ipft  nido.  There  won  vtoi- 
oulor  emphjucRU  of  tlui  upper  part  of  tho  anterior  niarj^n  of  the 
upper  lobe,  and,  «U11  more  tuarked,  of  nearly  the  whole  of  the 
lower  lohc,  which  Matwly  collapied  on  removal  from  the  chi'«t. 

"  TIic  right  ndc  of  the  heart  wai  evidently  mhup»).  Tlie 
urgau  weiybed  14}  ounoe^  llic  left  venlricle  wn»  about  tha 
natural  uie ;  the  riglit  tlUated  and  vridently  tliickoned.  The 
pnlmonaiy  nrtetj-  wnii  wider  than  the  nortn  ;  the  Mmiluiutr 
valve*  in  each  vtwcl  were  uaturuL  The  tricunptit  orifice  woa 
ootiaiilcnibly  dilated  ;  the  luiinil  orifice  auJ  valve  were  natural. 
The  metuorementit  were 
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Qrcumfitvnce  of  Aorta  at  origin      .         .  3.3  inditt. 

„  Pulmonary  UTtety,  at  do.  4.1      * 

H  Mitral  orifice         .         .  4.7      „ 

„  „  Tricuspid  da  fl.»     » 

"Then  WM  ft  TMJ  Mik^enble  amount  of  fnlty  ilcKonct^ 
liou  uf  the  mnMiilar  nMntcc  of  the  heart  in  both  vculride*. 

"  The  liver  and  upleun  were  euinewhat  coiit;e«ted  ;  the  other 
orgAM  of  the  abdunieu  normal,'' 
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XVIL 

ANKUKISM. 

The  following  caseit  are  a  selection  ttora  a  consider- 
iiljlb  iiiiinbc-r  tlmt  have  occiirnid  to  me  as  illustrating 
(liOl-rcnt  aspects  or  lUagnoslK,  and  also  eome  points  of 
proj^iosi^  aud  trcutineiiU  in  one  of  the  most  distressing 
and  puzzling  of  diseases.  Their  general  bearing  is  to* 
wards  illuBtratint;  the  great  imi>ortance  of  a  vei^-  exact 
and  tnily  physioloifical  study  of  the  symptnais  in  all 
forms  of  disease  wliicli  may  possibly  have  this  solution ; 
and  it  has  therefm-e  appeared  to  lue  e^ipcdiout  l«  pre- 
«cn-u  to  8  certain  extt^nt  tbo  coinmentaries  made  at  the 
tiiUL-  in  puhlisliiug  »onie  rif  iLe^  cases,  especially  those 
in  which  the  diagnosis,  as  actually  niudc^  was  defective. 
Whcni  the  statfinuiiU  of  opinion,  liovri'ver,  have  ap- 
peared to  me  to  require  modification  in  accordance  witli 
later  expurieuce,  I  have  not  lit^sitated  to  make  a  few 
alterations,  not  aEFceting  the  general  principles  involved, 
or  their  application  to  the  particular  case  under  discus- 
sion. The  original  references  will  be  found  in  the  note 
below.* 

*  Honlhl;  Joarnul  of  Hediaol  Smence,  vol.  x.,  p.  89 ;  roL  liu.,  p. 
(37  ;  vol.  xv!.,  p.  114.  lv<liabnrgh  Mcdicnl  JimmnJ,  vnl.  t.,  pp.  71,  liS, 
439.  Uvlicu-Cliinir^iciil  TnuiMGlicniH,  vul,  xlil ,  ]).  IS9.  AiUiliaiul 
nroroucci  Is  tb»  euljcct  in  l^liii.  Mvrl.  uid  Surg.  Joarnol.  (o1.  buxij. 
Cue-book,  p.  12.  Monthly  Jautnal,  vol.  xii.,  p.  79 ;  vol.  in.,  p.  T|. 
Edin.  M«a.  Juamal,  vol  11,  p.  ST. 
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Cm  I." — i^Tnptonu  of  laryngtal  duroM;  anevrum  of  lAe  aorta, 
aruiiii/  from  iht  hack  part  of  the  anA,  iitt^riity  the  Ufl 
rtcurnnt  laiyiigtal  mm,  anJ  fatal  by  tufieatitnt^RaU- 
tohurtd  txpwtoration  due  to  cwtinuom  tlis^  hemorrhagt 
from  the  me;  no  omuitttrahU  hrmorrkag^^QiKtlioni  o) 
dioffnotU — (^aettion  «f  tnchrolomy. 


Djnftcea. 


ThonuM  0*3 ,  8vt.  46,  a  roliitnt  labourer,  wcui  ndmitted  into 

the  hnapitol  at  Ibi:  huur  of  viiit  on  tlic  301h  Stuy  1851.  H« 
uoiupkined  uf  gre&t  dyvpncDa,  whieh,  in  Iho  rt- 
cmiilicnt  poiiturc,  ww  ao  exlKinc  w  to  threaten 
ioffocation.  The  breutlilii'-  iiiu  toiinruu^,  villi 
H  diMinctly  itriiliilou*  chknutcr  on  inipitntinii.  Tlie  cmuitr- 
nmoe  nnxium  and  niuhed :  no  Ttvlt  or  jiaiu  compluiniil  cf. 
EiiJectDruiiuu  wiiKi>ti.-TubK- :  tliv  cIk-bI  wiu  i-iAinincd  M  vtU  « 
his  Hlalv  j<crmitt«^,  ami  revnitlcd  only  »ligbt  broncMtic  iAI«i,  tbc 
hanli  InirngRol  lirmtking  bdn^  hranl  all  nrcr  the  broncbi. 
Till;  vuici:  wtt»  i-vUlcutly  prraluw-il  wilh  elfort,  «carcel)r  liiuky, 
but  huviiifj  a  Hoiuirwhul  iiiuffliKl  rliaractcr;  thetu  itoh  no 
l«iiilcTliP»*  fJVnr  the  liirynx  ;  the  «pig1otli»  ond  throat  were 
naliira].  Bliortly  uftur  hii  ivniovul  to  a  wnni,  the  ]iaroxyi«n 
aubaulixl  tu  ftome  extent,  I  llicu  iKimwl  lliut  ibU  was  only  sn 
accidental  cxacerlinlinn  of  n  atnti^  vIiii'L  had  ini«t«d  for  toiiM 
iiianth*,  and  for  which  \vi  hiul  luiilcrnoni;  active  tnuitnu'iit.  A 
blister  wa»  nppljcd  to  the  iiajMi  of  the  neck ;  aud  hu  wu  ordered 
i)ic!cariuui  wine  5**  L-vcry  mciind  hour. 

Oil  lh«  31«t  he  bud  alejic  ireUj  t>tit  the  dyvpucea  had 
fvlumcd  in  the  nuirQing ;  ol  viMt  he  wm  belter,  but  not  ahlti 
to  lie  dotrii.  Tlic  chut  wiw  cxaniinal  with  loorc  carr :  iiu 
alinoraia]  jwrcuMJou  at  auy  pott ;  tlie  rapimtcoy  murmur 
flvcry«-her«<  nbundfintly  audible,  and  tututal ;  (ome  couw 
luncotu  vAx.  in  tmth  biicki,  anil  a  fiiw  ili;  brsnchial  rfllet  elie- 
where :  Uw  lounds  over  the  rtrgion  of  the  he&rt  and  of  th«  grvat 

*  Boad  to  lb«  MtilicoCliirurgical  Sticivty  uf  EtUiiburgli  ISib  Jauc  ISIil. 
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re«s«ils  itrictlf  normal.     The  poUe  waa  hum«i],  but  Dulural  in 

Ho  eantinucil  Li  luuvli  tli«  aiaae  sUtv  till  Jtinc  4th  i 
pamxyRiiK  of  «itreinely  dilBcult  broaihiti^-  occurring  tbroc  or 
four  tiincK  a  day,  and  loititiK  ^■'■"'nilly  froi"  twwDty  la  ihiity 
iulaut«a.     Be  L'X|>ecl«ratt^  daily  fruu  six  to  dglit  ouncea  at 

frolhy  inHciia,  tingcl  of  a  dlalinct  nuly  cotoai', 
E^^ta^.    "''^  ctrL-alw  of  (iiir|)Itf.     ltc]Ni>Uil  euuuuutioa 

of  the  lung",  however,  «how(yl  lliat  ttwy  ad- 
niilW  air  ubiuidnntly  in  evi'ry  part,  niul  Wf  re  free  fiom  (nrwj 
phyttcnl  Mgn  of  dieeoso.     Th<-  livAtnient  wu«  uot  aJUrnsl ;  tho 

opcTntion    of   tnujwdtnmy    wax    nropoi>eil,    aui]. 
pr<ip»ttii        "lo'iKh  urn«l  ii*  a  ccrUiin  mrjuu  o\  rrlicf  from 

Ui«  jMlruiyMii*,  was  objeeIi.il  lo  in  the  Htioiigait 
teruu  by  the  patient,  who  said  ho  would  die  lalbcr  lliau  submit 
to  ii. 

On  the  morning  of  Ihe  4Ui  June,  between  7  and  8  a.il,  lie 
liad  on  attack  of  laryu^ml  auflbcatiou  of  peculiar  intcDin^, 
awumpAuied  by  ilidl  ]>atn  in  tho  lower  part  of  the  cliesL  H« 
wa"  Aoeii  by  the  midcut  clerk,  and  a^aa  refunetl  the  opcrktion ; 
he  newiicU  to  obluiu  K-lief  by  btiug  nupijortej  ill  tluj  erect  por- 
tion, (lud  walking  up  and  down  tb«  wani,  friction  being  tileo 
applied  to  the  fnint  of  the  cheet.  Another  ptimxyiOD,  not  M 
»evcre,  oceurriKl  in  the  afternoon.  At  hulf-pa«t  7  PJj.  there  wa« 
a  return  of  ihe  paroxysm.  He  was  seen  at  tt  o'clock,  wh»n  he 
VM  livid  and  cxluiUBt*>d  ;  he  caprcEBcd  a  desire  to  be  bled,  and 
again  rrfiued  to  jienuit  tmeheototny.  At  lialf-paxt  8  lli« 
dyaptiiun  was  intenwr,  thn  livi<ltty  of  lipa  very  great;  ibc  bca 
generally  pale ;  the  skin  covered  with  cold  sweat.    Ilw  opem> 


7hiv4«>Aw>y. 


tion  wa«  perfuruiod  by  the  rvident  «urgic4il  clerk 


in  Rtt«ndano«,  but  tho  patient  wsit  nearly  as- 
phyxiated before  the  tube  wan  intro(lu('t.-d.  He  continued  after 
the  opi-ration  lo  bmitlie  «luwly  and  at  loii^  intervals ;  the  piUae 
continued  perceptible  for  al>oiit  ten  minut<a,  bnt  he  did  not 
rnlly,  and  died  about  a  iinnrtcr  of  an  hour  after  tbe  tube  wo* 
intrwlucnL     Artificial  rcBpiralion  waa  employed  witJiout  effect 
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A  aniull  <|iuuitity  of  blood  wm  lo«t  dnring  the  opentton,  Home 
■if  wliii'h  vnterod  thu  tmchrA,  and  n'A*  AppoiMiIly  ejtpolleil  Again 
with  contidcnblv  furev. 

Poti-morUm  tjaminaiim,  6tS  Julf. — ^Thc  body  unoanallr 
mbimt ;  pwt-martcin  lividity  conaidurablc ;  ri^or  mottia  wdl 
iiuirtcnL     No  enumiiiliou  «ith«r  of  fat  or  mnaclck 

Pliftine  coiitaintng  liule  fluid ;  adlmions  tX  apei  of  righl 
lung.  corrMpoiiding  to  ii  few  rticrncd  owteoeoiM  tnnentioau^ 
tittio  lai^rT  than  u  harlvy-cam.  A  1iltl«  cra]>li}:««iiis  in  tbe 
auturior  purU  of  both  lungs  hdJ  (Jight  i-ollapite  of  th«  liame 
jMaUnorljT,  Mbcvwite  thej  wen  hattlth]r.  Tbo  grenteit  hnntdii 
lud  the  mnoon*  m«mbnnB  •lightljr  congested,  uid  oonUined 
a  onniiid«Tnblc  quonutjr  of  toui;h  tnurui  itn<l  mucn-)iunili-nt 
niattitr  rutbvr  il(«pl}'  tjugod  with  bluixi;  but  uovrlicre  uijr  diff 
tiiiet  coagula. 

Th«  livnrl  veijihocl  I  Sf  ox. ;  its  miitcnliu'  ti«eu«  much  coii- 
^•<!«lod.  On  the  nnrtic  valvis,  which  were  ijuitc  cotnpetODt,  sml 
not  at  all  di'fiinned,  Ibviv  witk  one  oi  two  veiy  niinuU'  giunn* 
]atJou«,  and  a  few  similar  oiu«  on  the  innor  mcmbinUM  of  iLa 
veiwl  near  it*  origin.     The  other  t-nlvce  ptriecQjr  aosnaL 

Tlu^  iliornciu  Horia  biul  itfl  uuier  mmnbraiie  thtoughout 
uiitvtu  auil  ihickeuod,  but  with  little  di^linut  abaomui]  depodt. 
The  arch  piwntcd  no  grnuwl  dilatation ;  it  voa,  however, 
■Uglitljr  dilated  iipwuTda  at  the  root  ot  the  innooniimta ;  and  this 
vetael,  m  wvll  im  the  crrigin  of  the  rif^ht  Kubdnriau,  wae  nni- 
Ibimljr  large  rclntivclr  to  the  tcmoU  on  tfao  Oppotite  ridp.  The 
two  carotid*  were  of  equal  eiM ;  but  both  of  them,  lu  well  w 
the  len  «i)bcInviAn,  were  very  slightly  expttmkd  at  their  origin. 

At  the  bock  pnrt  of  Iho  nrr.h,  half  on  t&ch  below  and  between 
iLe  unKin  uf  the  iiiuoiuiiiutji  mid  K'ft  carotid,  wm  an  oval  open* 
ingi  tbrt'ii^h  which  a  hoiel  nut  might  be  |>UMd  longthwayi. 
Its  cd^n  WRiv  lolrrshly  imooth  and  rounded ;  and  it  was  thrte- 
qiutten  uwludi^d  by  u  uuui  lA  linu  gnuiular  coogulum,  which 
PMMd  from  tliia  opeaing  into  the  aneurinnal  aae  beyond.  Thia 
WH  of  th«  lUe  of  n  walnut,  and  wm  trituated  between  the  aorta 
Bod  llie  trachea,  being  odburcut  to  the  pericbomlrium  of  unnn  of 
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dyspoCM,  amounting  to  EufTucatian,  may  aiisc  botli  from 
irritatioD  Hud  conipression  of  the  inferior  laryngeal 
nerves,  or  Uic  trunks  of  the  jmeomogastiica.  For  vhen 
Iwtb,  or  even  one  recvrrait  n«m,  uras  iiritated,  thej 
arytenoid  cartilages  were  approximated,  so  as  in  some 
cases  to  shut  completely  the  sni>Rrior  aperture  of  the 
glottis."*  Section  of  tlie  vagi,  alsio,  according  to  Dr.  J. 
Kdd,  produced  "  sudden  and  violent  attacks  of  dyspiKEa, 
which  generally  went  off  in  the  couree  of  a  veiy  few 
miiintes,  wlien  tliey  did  not  termiuatti  in  snlfocalion  ;" 
leaving, however,  the  auinmls  liable  to  renewed  paroxysms 
on  the  occasion  of  »  violent  struggle,  or  any  exeitioQ 
tending  to  Lurry  the  inspiration.  It  is  uiuRcCiwaty  to 
•at«r  into  the  physiological  details  and  priucipltw  con- 
nected with  these  curious  results;  it  is  sufficient  for  the 
firesent  purpose  to  oheer^'e,  that  Ihey  fully  explain  the 
numerous  cases  recorded  iu  pathological  and  practical 
works  from  the  time  of  Itoni^tua,  in  which  ttunours 
involving  tliese  nerves  (in  the  great  majority  of  cases 
aueurismal)  have  been  shewn  to  produce  death  by 
sudden  orthopnff-a,  often  independently  of  any  pressure 
dirertly  on  the  aii'-tuhes.  Indeed  it  is  worthy  of 
remark,  that  spasmodic  dyspnoea  i9  a  cause  of  death 
in  a  very  considerable  proportion  of  coses  of  aneurism 
of  the  aorta-t    It  is  sutlicient  to  refer,  in  illustration  of 


*  rbjiiologiea),  Annlnmical,  and  Pathological  RuDardiBa,  p.  ISO. 
&M  alio  p|>,  ICI  will  :■!. 

i  It  may  «v«n  he  tutid  that  thi>  ■jmploin  u  nrvl/  nhwM  in  thcae 
•n«tiitiiin«  wliifli  "jiring  (mm  thp  back  pitt  o(  the  arrh  of  ihe  aorta. 
8m  Dr.  Ort«nc'<  collociion  ot  turn  ol  ibU  kind  In  the  Ihibliti  Qntneri; 
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this  point,  to  the  cases  by  Drs.  Gratmm  and  Alison, 
O0Dmiuiiicat«d  to  the  Edinbui^  Medioo-Clunugical 
Society  in  1835,*  in  which  ancarisnis  of  the  aorta  were 
occompianied  by  marked  laryt^eal  dyspncsa  from  this 
cause,  in  Dr.  Grabun's  case  altogether  simnlatiD^  a 
primary  laryngeal  affection ;  to  a  simiUr  case  under  tlie 
care  of  J>r.  Todd.f  iu  which  tJie  recurrent  nen-e  of  th« 
left  side,  mid  all  the  muscles  to  which  it  vta  distiibuted, 
had  uiidetgoDO  atrophy  from  the  pr««suie  of  ttio  tumour ; 
to  tJie  case  of  ODeurum  of  the  innominata,  detailed  by 
Mr.  Lawrence,!  in  which  death  took  place  from  suffoca- 
tioD,  tracheotomy  being  propoacd  but  not  jrarfonned; 
and  to  scvt-nil  examples  of  this  foim  of  dy»pua-a  dcttailed 
ill  a  p!ipL>r  by  Pr.  IlL'iidorson.§  and  iu  tlio  work  of  J>r. 
Ley  before  referred  ta  j  I  shall  only  aoy  ikither.  that 
the  riolent  paroxysms  of  dyspnosa  cxp«rioncod  by  my 
patient  on  many  occasions  before  they  were  actually 
fatal,  the  highly  stridulou!)  respiration,  the  difficulty  lie 
evidently  had  in  producing  vocal  sounds,  and  their 
altered  character,  pointed  unqueittionably  to  the  glottis 
as  the  source  of  bis  danger;  and  the  absence  of  any 
physical  signs  or  morbid  appearances  indicating  seriouii 
presaura  of  the  oiiearism  on  the  trachea  render  it  not 

Jouru*],  Ko.  S,  n*w  Mri««;  ud  Ur.  Criap'i  Tabla  of  Monriant, 
TrvaiiM  on  the  BIooiI-tmhIi,  p.  335 ;  for  nBgwniua  iovUiiM*  btitrfnic 
on  ttiii  poini. 

*  EJin.  Mnd.  and  8iir)t.  Jaumal,  rol.  xM.,  p.  S93,  et  tt^- 

•f  loncel.  Juno  IS4I,  p.  400. 

t  Mndioo-Ciiirurgivitl  TmoiWotion*,  *ol.  vl. 

e  Monthlj'  Jonmd  afMod.  Science,  1841,  p.  10. 

I  Oa  L4(jagl*mu»  StrlJulus,  elc^  p.  4A3,  a  ttf. 
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probable  that  death  can  be  ascribed  to  tJiis  cnuse. 
Tliore  remaina  only  one  other  possible  caase  of  sufibc»- 
tion,  and  to  tbis  I  am  willing  to  allow  tta  due  influenoa 
The  exbaUHtion  cotiMttueut  u]k>q  the  nuiuKroua  nttacka 
of  dyspotea  during  the  laat  days  of  life  evidently  told 
severely  npon  his  strength;  and  tJie  cousiderable  and 
incnasiog  qaantily  of  mucus  in  Uie  broDohi  must  bavv 
bean  expectorated  Car  lesa  lively  in  the  last  bouzs  of  hii 
axiatoiice.  The  aoonintdation  of  tliia  mucus,  which  was 
found  iu  the  lat^r  tubes  iift«r  death,  Ailly  explaioa 
_  why  the  oiK-mtioD  of  tracbeotoniy  iierfomied  in  articttio 

^.-^  moHi$,  woa  followed  by  so  inj]>orfi!Ct  a  mtulL  It  is 
urarthy,  liowe>'(n',  of  rviimrk,  that  up  it>  tbo  last  visit 
which  I  paid  him,  the  evidence  of  obstmction  iu  the 
brcmcJii  crnitinued  to  be  not  grester  than  in  cases  of 
veiy  slight  hnnchitia,  and  fnlly  warranted  the  JdM. 
that  the  greater  part  of  the  mncus  expectorated  canta 
from  the  upper  part  of  the  air-paatages.  This  idea  oor- 
responded  also  witli  tlie  morbid  appcarancM  in  tlie  dead 
body. 

The  muco- purulent  matter  foand  in  the  laifier 
bronchi  after  <leath  was  cousidembly  more  tinged  with 
blood  tbtin  that  expectorated  at  any  ]>eno<l  during  his 
fatal  illncMS.  But  it  is  v«r>-  doubtful  whutlier  tliis  in- 
creaacd  hemorrhage  was  from  the  mc  ;  as  I  am  told  that 
a  good  deal  of  blood  vm  drawn  into  Uie  tmchea  during 
tbo  operation.  At  all  eventa^  it  i»  clear 
^^J!^it^,  that  btjmorrliagc  was  not  connoclcd.  with 
the  fatal  ev(!nt,  nor  did  it  ever  form  a  seii- 
oos  oompUoatiot), — ne\'er  amounting  to  more  Utuu  was 
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suiScieiit  to  Kivo  a  purpluih,  ftud  often  otily  n  nisty 
tiugo  to  tliu  cxpcctotatioD. 

WitJi  t^is  abscaco  of  uiuterial  hfinorrhttgo,  it  is  im* 
portant  to  aiik.  hoic  luny  Ou  communiaition  of  tiu  xnc  wUh 
At  trachea  had  existed  be/ort  dxalh  i  The  lung's  having 
preiHjQted  no  symptoms  of  disease,  aud  being  foood 
after  death  free  of  all  serious  lesion,  it  is  difficult  to 
suppose  that  even  the  small  qiianlity  of  hlood  in  the 
sputa  had  any  other  source  than  the  anfiurism  ;  aud  yet 
we  have  evidence  that,  if  this  he  so,  the  opening  must 
bavt:  cautiuucd  for  months,  yielding  only 
tbcsu  small  quantities,  as  the  patient  dis- 
tinctly statetl  that  he  had  at  no  time 
coughed  up  clots  of  blood.  Whvu  we  consider  the 
nearly  complete  occlusion  of  the  sac  by  coogola.  this 
pbcnomeaon  nill  appear  less  difficult  to  nudcrstaad  ;  At 
all  tiveutj),  it  is  far  from  rare  iu  the  histories  of  auL-urisuix 
opening  upon  mucous  surfacea,  and  especially  into  the 
air-passogea,  to  tind,  even  after  one  serious  hemorrhage 
has  ^ven  evidence  of  a  rupture  of  the  sac,  that  the  he- 
moiriiage  reduces  itself  to  n  \ezy  triJling  amount,  and 
sometimes  is  altogether  suspended.  The  case  of  Mr. 
Liston  at  once  suggests  it^olf  as  an  illuftrntion  of  this 
fact.  In  tlie  only  record  published  of  tlie  fntal  illness 
of  this  di^ngiiisheil  member  of  our  pmfession,  it  appears 
that  the  fimt  heraorrhnge  was  fallowed  by  a  period  of 
exemption  from  sym]>lonis,  and  that  when  these  re- 
curred, it  was  iu  the  form  of  a  cough  att«n<led  with  ex- 
pectomtion.  which  was  "difficult,  small  iu  quantity,  and 
of  a  nisty  colour;"  no  further  material  bomorrliage  oc- 
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ourring  till  his  death,  which  waa  from  orihopnrpa.* 
the  remarkable  case  of  abdominal  aueui-ism  which  follows 
in  another  pag<!,t  it  is  much  more  difficult,  owing  to  the 
situation  of  the  first  opening  into  the  duodeiiuin,  to 
judge  of  the  amount  of  blood  that  may  at  difffn-nt  times 
have  iKjen  ejected,  and  it  is  highly  probable  tbat  some 
bliit'dinfB  may  havB  taken  place  unobsen'edj  but  it 
seems  in  every  way  probable  Hint  no  considerable  he- 
morrhage occunvd  during  twenty-two  montlu,  from  an 
aperture  wliicli  had  evacuated  gallons  of  blood  in  n  few 
days,  Aud  which  was  fouud  very  nearly,  if  not  entirely, 
scaled  up  after  death. 

Could  the  anatrUm  have  been  dUarvertd  dt/ring  li/e% 
On  this  point  wo  have  the  following  data : — no  dull 
percussion,  abnormal  pulsation,  or  tremor  at  the  upper 
sternum  ;  no  almonual  sound  over  the  heart  and  great 
vessels  in  front  or  behind ;  normal  and  ayinnietrical 
percussion  over  the  lungs  in  every  part;  iio  abnonual 
respiratory  sound  over  the  trachea  in  front  or  at  the 
root  of  the  hmg  behind  ;  abundant  and  symmetrical  ns- 
spimlury  murmui'  in  both  lungs  and  over  everj-  part  of 
thciii,  mixed  with  flight  mucous  inles  behind,  and  a 
v«Ty  litllo  sonorous  rjle  in  front.  Th«8C  physical  signs, 
in  regard  to  which  full  aud  cartful  cxnioination  may  Ik'' 
relied  on,  form  thu  elements  of  a  tolerably  complete  no 
f^tive  diaj^iOHU)  of  aneurism,  the  suspicion  of  which 
was  certainly  entertained  at  the  second  exaiuiuatiou  uf 


^Laneti,  D<c«Db«T  lllh,  1847. 

t  Cub  Ti.,  p.  'I9G,     8oD  alsn  funhcr  rcmiuki  on  tbu  lottJacl  In 
ooaiiMtJon  villi  cuo  vlt.,  at  p.  SI4,  MM]. 
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the  chest,  but  soon  dismissed,  tho  coec  being  trcntvd  as 
ouu  of  liiryiigoni  affection.     Perhaps  it  is  still  duubtful 
if  iDoiv  thnii  a  bore  guess  could  bavo  been  funiied  uuder 
tho  ciiuumstcuices  ;  but  the  event  shewed  tluit  the  eaa- 
picion  thus  negatived  by  ph)*sical  diagnosis  was  allowed 
too  hastiiy  to  be  driven  from  tho  mind  by  the 
apparently  greater  probability  of  an  ulcerative  ^,^^ 
lesion  of  the  larynx  and  tnichea;  and  during 
the  siiort  period   he  was  under  my  care  no  time  waa 
given  for  considering  the  case  in  all  possible  pointa  of 
view,  especially  as  tlie  indicationa  of  practice  appeared 
suiTiciently  distinct.     After  a  carefnl  consideration  of 
the  diseased  parts,  howe^-er,  I  am  led  to  think  it  pro- 
bable that  while  DO  sore  sign  of  aneurism  of  the  aorta 
could  have  been  uiadu  out,  a  very  dose  and  accurate 
examination  at  the  rout  of  the  neck,  and  in  Uu)  course  of 
tho  artvries,  might  pomhly  have  discovered  the  dilata- 
tion of  the  innominata  and  subclavian  vessels.    Circum- 
stances which  did  not  come  to  my  knowledge  till  after 
the  patient's  death  were  also  calculated  to 
arouse  suspicion.    The  long  persistence  even    ^"^^ 
of  a  trifling  amount  of  blood  in  theerpectora- 
tion  would  certainly  have  juatiiied  the  belief  in  some- 
thing more  than  an  ordinary  ulceration  in  tho  larynx  ; 
and  a  pain  which  he  is  said  to  have  snlfered  at  one  time 
at  the  upper  part  of  the  stemam,  but  which  was  not 
complained  of  during  the  laat  part  of  his  illness,  would 
have   confirmed  the  diagnosis  of  some  fault  in  tho 
thoracic  I'^ou.     The  absence  of  auy  marked  tenderness 
on  pi-esaure  over  the  larynx,  and  of  swelliug  of  the  epi- 
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glottis,  was  ca]<:uUt«il  to  attriict,  und  did  atttact,  alten- 
tjou  from  the  tint ;  but  Diis  aegativu  cu'camstance  was 
considered  a«  outweighed  by  the  rrat  of  the  evidence. 

It  is  worth  whilu  to  remark,  although  it  ia  diflicult 
to  obtain  any  accurate  data  ou  the  subject,  tliat  the 
combination  of  symptoms  presented  by  this  case  lOAy 
probably  be  expected  not  nnfrequently  to  occur  in 
chronic  or  acute  ulceration  of  tJie  laryngeal  mucous 
membrane.  Local  pain  and  tenderuess  are  by  no  mcftUfi 
of  constant  occurrence  in  these  cases ;  neiUier  can 
alterations  of  tlie  epiglottis  and  upper  vocal  cords  be 
TOcognifA:i\  in  all  cases,  though  some  kind  of  local  symp- 
tom will  doubtless  be  aeceasihla  in  the  great  majority. 
On  the  other  hand,  tlie  presence  of  blood  in  the  sputa, 
though  of  course  a  suspicious  circumstance  when  Icmg 
continued,  is  neiUicr  univetsally  present  in  aneurism, 
nor  always  absent  in  laryngeal  ulceratioiL*  I  have 
lately  seen  a  case  almost  precisely  parallel  to  this  oue 
in  every  important  feature,  in  which  paroxysmal  U17D- 
geal  dypsnctji,  apparently  very  little  under  the  ijiflueTice 
of  remedies,  and  acLouipauied  for  a  considerable  period 
by  Uood  in  the  expectoration,  is  probably  due  to  a 
primary  larjmgeal  affection,  of  which  the  local  symp- 
toms liave  lately  become  more  distinct,  while  physical 
signs  of  aneurism  remain,  ai'tei'  repeated  aitd  careful 
examination,  undiscoveiable.   If  thi-s  man  remains  under 


*  A  mur*  erillol  «iillina(c  of  tho  thIqc  of  ihii  ijniptani  ia  Mienriaif- 
*ill  bo  bunil  in  conoKclioii  withCaMlV.     S«a  alw  cm*  of  Fbl«r  ] 
Arilein  XIV.,  when  th«  blood  rcAllj  depenilsd  on  tobonnlkr  ik 
tiutagh  U  OM  tloM  nupMltd  U  b*  tiota  uiciiriffii. 
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observation  for  a  sufficient  length  of  time,  it  is  probable 
that  a  more  secure  dtagnosia  may  be  formed ;  bat  at 
Gist  it  would  have  been  im[>aa»ible  to  act  on  ao  assarcd 
con\ictiou  eiUier  of  thomcic  or  laryngeal  disease,  while 
the  state  of  llie  patient  has  bticD.  and  coutinues  such,  as 
may  render  a  recourse  to  tracheotomy  aa  cxti«mely 
noocsean'  oxpi^diunt  for  his  security,  or  evuu  hia  rcscuu 
from  inipL-ndinj;  death.' 

Tu  rcfirnincu  to  diagnosis,  the  practical  conclusions 
which  follow  from  the  above  ivmarks  are  no  less  evi- 
dent than  important.  Hit;  mistake!  of  an  intra-thomcic 
tumour  for  a  larrngoal  afTc-cliou  is  one  of  those  /•mtieai 
accidc-uts  which  has  probably  occurred  in  piao-  ^•"•'^'^ 
tice  far  more  firequently  than  it  haa  been  accurately  re- 
corded ;  alUiougli  a  auflicieiit  uumber  of  inittancea  have 
been  published  to  shew  that  it  may  iwdily  occur  in  tbe 
moat  careftU  hauda,  iu  the  abaeuoe  of  Ktethosoopio  exs- 
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*  AAv  Aa>bon  »m  puLUnhid  In  tli«  jfiMlUr  ■f'^'^  thU  can 
MmbtUd  fitttUf  bj  profunu  liwnm|ilir«ii  aad  oOMti^uvut  tufToMtlOQ  i 
tba  MurcK  of  tlio  ))'iu|i(uin«  baving  Iwen  bIicwq  dii  dJHHOlioti  to  be  u) 
tDRuruim,  itrining  at  the  bnck  part  cf  the  intmmin&ic  ikttery,  anJ  bunt- 
ing inli)  tbe  loirer  third  of  tbe  tnubea.  TUo  eoae  «u  mori  aeddaaily 
•nd  aecaratel;  curoincd  by  thrao  jihjrmc)>iDii,  iiDd«r  iLo  oiprcM  lai- 
picion  [if  uieurinu.  and  cifry  Liiciwii  pUfxIcsl  tljpi  of  tlinl  diacuc 
WW  itan|[hl  fur  in  vhEii,  Tlie  {niiieiit  vu  liksvJM  mmi  by  ■  fourth 
{iliyKiL-iHii,  nul  of  Rdiiiburgb,  but  of  liirg*  R|>«e!d  eiperienco  iu  TtjcTA 
M  •ficdlioDB  of  the  thniat  •nd  Urynx,  who  unbMatatinglj  praiuDnc«d 
the  (Tpigbittin  and  nnlj{hboaring  pona  alcentl«<t  uid  tUehoied,— a  ding- 
noli*  wliiuh  I  Km  liy  no  meaim  pr«par*d  tojDiilify,but  nthlch,  wilh  lomc 
■(light  mtnena  uf  thi-  luucoux  iurmliran«,  plniiily  onoU|(b  •liidnmlble  to 
oTcry  one  concerned,  gave  u  bin*  to  Iho  opinion  tipccMtd  in  the  VaU 
8o*  p.  470  for  further  pnrtjcalari  of  ihia  OMS, 
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tatc  in  offennj;  to  the  patient  the  betK-fit,  even  tJiough 
teniponuy,  which  thia  opcrtttiou  is  ccdcuUU'cl  to  aflbni 
Uuch  less  shoutd  I  feel  jtistifivd  in  tvitliholding  it,  ou 
the  ground  of  the  unceitainty  of  diagnosis,  in  caaea  like 
the  present,  where  an  obvious  larj-iigcal  sjuisni  exists, 
the  source  of  wliiiJi  cunnot  be  discovfrcd,  but  which  it 
uucoiincctod  with  any.  other  asL'<  it.i{ii.i)<le  affection  uf 
tli«  respiratory  ptuisugra. 


Ca«K  IL* — .Vynyifomit  of  Intynt/fal  rfiinM?,  ttilA  anilinuoiu  iti'tjAt 
httiinrj-kage  in  thr  fjrpcctmvtioTi.  Srgatict  rttuU  «f  fhynral 
txamiiialion  of  chrtt.  UnfiMMdcd  diajpunu  of  ulerralutn  of 
tfiifflotlit,  and  error  thener  ariting.  Antuntm  «f  lAr  ittuo- 
miiiMt  arUiy,  {nmlvin^  lit  riyht  rrearrmt  nfire.  Death  fy 
ha:n\opti/»i»,  after  rtptattd  thrtatntinya  of  birjwyW  fwjTp- 
cation. 

ShoTtlj-  before  the  pI\'CetliI^;  rAW  wan  Tt>»A  to  the  H«dlc» 
OliirurxinJ  Snointy,  aiid  while  the  impnEsJoii^  dm  red  Ihiin  it  w«i« 
ia  full  fortii,  u  nibuBt  latmuivr,  wt  abuiit  36,  came  uudcr  my  utocj^ 
VAtiiiD  iu  \\w  Royal  lailruiary,  during  Ihe  absence  &t>ni  (own  of  ibr 
lalv  Dr.  AiiUr(.-w,fi>rw1ioiii  I  wosthtii  acliti)j:a£<i>iwi[iuit-)))i>*sciu). 
He  iuul  vi-n*  mudi  tlic  name  hisloiy  iind  svuijiUinw  iw  the  for- 
i[i«T,  the  iympUinu  of  hia  case  living  fivi[ueiii  utlaclu  of  ilfifiiMm, 
eviileatly  hpoionndic,  and  ft(«i)tn)iniiii«l  by  loiyn^tMl  utridor,  but 
witlioat  hvcr,  Imdiimiua  over  Ihc  lurym,  or  axtj  wcetUdtiiitilp 
local  huyupuil  iLlTvcliuii,  i^xuept  slight  and  douhtlnl  nitum  about 
tlie  arches  of  Uie  palate.     The  cipcctnmtinn  hnd  broil  at  vnriow 

•  Thin  mae  in  lliH  one  rirforreil  !■.  \a  ibo  nnte,  p,  467.  ll  «u  But 
recardod  at  lougth  during  tLu  lifti  of  lliu  jiaileitt,  but  llio  bet*  •Ken 
Mr«ru1ly  mmuicil  soiia  after  Uto  tonniuniiuii  uf  the  ow,  Had  th*  iIsiq  of 
thn  [uir<a  mi  ilinicclioD  ii  tO  bt  baad  in  the  Fatiiolugical  ltegial«rof  llw 
Royal  Inliriuory. 
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iwrimln  coruidtfTHblr,  luuco'pnraUut,  uid  intenniltingly  ting«il, 
Mruftkul,  or  «launM  wiili  blood;  thxt*  wm  do  tmcw  at  «gn  of 
any  conaidenble  affeetJoti  of  tbn  liinij?  or  brandii,  and  the  bcait 
luul  great  twwQk  appcnird  iti  all  rtflpwla  lumlthy.  Ttia  wtnlnit- 
tion  was  in  thu  ciuie  mnde  with  the  cxpms  nupidoa  of  nncurim) 
on  the  niiul,  unil  er«rT  knoim  phymciJ  eviiiencc  of  tbomMk 
aneurinn  wm  sought  fur  with  the  grmteat  ouv.  Itt  jMilMitUr, 
the  TMMb  at  the  root  of  the  aixk  vfit  niplnnil  with  the  fin^^-cn, 
hy  lh«  »tt1hM0op«,  «nd  1>v  ptfcuniun,  wilhoat  giruii;  u  txtev  of 
uuyihing  abiiornial ;  and  the  trachea  uid  bronchi,  examiaei)  lH>lh 
at  tlw  front  oni)  ovur  thn  mot  of  thr  luii);  behind,  shcwnl  the 
aii-pmtgat  to  be  frev  fruui  muta-lal  obMroctioii,  i-io-iit  at  tliL- 
Inrrnx.  Being  thiu  finled  in  diMOvtrriiiK  proof  of  an  attDuriini, 
and  yet  by  no  meana  ntufioit  of  ita  nbwuc«,  while,  at  the  tome 
Ibiv,  the  Uuj'tigeid  aynptonw  appealed  btuinently  to  approach 
the  puliit  of  IlirealeiLint;  lifv,  I  loM  i\u-  patiimt  thnt  the  lart  ro* 
source  for  him  would  bv  to  op<Ti  Ihi-  wimipijic,  bnt  thai  nil  otln-r 
nirniu  would  1m.'  tried  tint.  Tlun  cuiicliuiou  wiui  siiiidily  kept 
Iwfun  him  fur  huuh  A&ya ;  nud  thongh  rtrongly  pnteMaiK  a^nat 
th'^  extreme  measure,  he  *uhtnitied  vtnj  nttmtircly  and  quietly 
to  ncdntiTc  and  luitiipannoilif  trc^imeDt,  whtdi,  iu  A  week  or 
twu,  DMined  to  hur«  somcwhtil  ditiiliiiiihed  the  rJoleuce  of  ibi- 
*poMus,  and  rwlncod  the  fivqitency  irf  their  ocmttmim.  On  oon 
oociMon  1  tci{itntrd  I>r.  WUIkun  llolwrtaoa  to  «ee  him  with  tue, 
with  u  view  to  the  e-omplete  Te-lnreeligotion  of  tli«  quenloB  of 
niiviiriMii ;  ami  tlie  phjijcal  examiiuition  of  tlio  chut  and  root  of 
the  nnck  wns  ogmn  iiuidv  with  the  ntmoit  ciiTv  by  Ur.  H.,  with  a 
Degntive  re*titt.  Tbe  apata  were  «^l  Mngninolenl,  though  oO^ii 
only  ■Ittfhtly  no,  nn<i  vi-ry  fMght  trndi^mca  eould  be  apiMUvntly 
eUt'ilfd  oviT  tbe  liiryiii.  TradKotomy  was  nerer  itinrted  mi 
with  iiT^ncy,  iiwiny  partly  to  the  ntfong  ■nc]ni:ion  whir.li  »till  !»■- 
tiiJiini'd,  thnt  tlio  InrynKral  nHection  wn*  (lepeudimt  ou  ou  oneurisni 
williin  the  tliuini,  uiid  partly  to  the  oU^  ak«teiu«nt  in  llu- 
f<ytiij)t^>iat^  which  rvnioveit  tli<-  pHndpnl  apponnt  iwioa  fair 
urt.'iiijjE  th«  oponitiiin  on  a:i  luiwilliug  jxitient.  Oa  haudinft  OTft 
the  patient  to  Dr.  Audt^^*  oa  hi«  r«lim,  llie  some  courae  wa^t 
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Rmarit,  M^  1S6&— This  case  can  hardly  fail  tu 
make  olear  to  waaj,  as  it  did  to  mo  at  the  time  of  its 
occurrence,  the  extretae  unportanou  of  the  functioual 
symptoma  of  thoracic  aneuristit.  Like  Cudc  L,  but  nil 
the  more  strongly  from  tlie  circumstance  in  which  it 
ocountJil,  it  nliewit  Uiat  tlie  direct  physical  wideucc  of 
aneiiiism  may  be  most  deficient  in  the  very  cases  in 
which  it  would  lie  of  the  greatest  value  and  iutportHoce ; 
in  other  wonU,  tliat  life  may  be  threatenwl  from  day  to 
day,  and  serioua  queations  of  treatment  may  arise  and 
press  for  settlement,  even  where  the  true  chnnicter  of 
the  disease  may  elude  the  most  cainful  physical  diagnusii!. 
The  lesaon  was  not,  indeed,  lost  upon  me,  and  I  trust  it 
has  made  me  more  careful  and  sensitive  (bo  to  sjieak) 
in  weighing  all  the  mcst  minute  details  of  evidence  in 
all  diiiiliifiil  i'iv«(?3  of  thoi-acic  disnaae  ;  but  even  now  1 
oaiui'it.  w.:-  \\o\t  wc  could  have  avoided  the  performance 

of  ii  I'l I'imy  in  this  last  caw.!,  as  iu  the  fonner,  had 

the  Laryngi'ul  i-^yiiiptoms  attained  tlio  same  degree  of 
JEitcnsity,  or  had  they  even  n^mained  as  thRiatciiing  as 
they  were  for  a  short  time  after  the  {laticJit's  admission. 
Moreover,  from  tho  anatomical  relation  of  tlie  aneuridin 
in  this  as  well  as  in  the  former  iustnucv,  tliiiv  iK  littUt 
doubt  that  the  recuri'eut  laryngeal  was  the  only  iinpor* 
tMit  nervous  truuk  implicated  iu  cillier  case;  and  it 
soems  highly  probable  Uiat  the  frightful  and  agonising 
dyspntca  which  attended  both  cases,  and  especially  the 
former,  would  have  been  matcriaUy  relieved,  and  the 
tenure  of  life  rendered  fur  a  time  less  precarious,  had 
the  operation  been  performed.     I  am  still,  therefore,  of 
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o{>i[iioii  tliat  it  might  liare  been  performed  with  pn>- 
prittj-,  though  not,  of  courae,  with  a  permuiaitij  gooJ 
rraalt 


C*a  ta*—^!fmpttm§  *f  toya^  £imm  inalal  at  frtt  a 
Uryiyiliti  wftwMrt*  dmyuotit  «/  tatfurium.     OperatwH  of 

friMlMC«Mjr  fa  KT^m    rinfMWrtimow:       /VfrtM^lMHI  0<  lift 
for  fuwtn  ddjo. 

(Ox>iiiiuiiMM«d  by  De.  GibMW  ef  Dontoe.) 

W.  IL,  aa  atkkUc  acAiiun,  aged  Uuitj-foar,  on  tlie  3I»t 
October  1651,  fell  to  Ae  gramd  from  a  lidght  of  wrenJ  fcvt, 
Mflbnng  wh«t  Bpptttnid,  frvm  a  orcfnl  oxamiiutian  «4ikh  I 
■uile  diortljr  aftcTwuda,  to  Im  mnplj-  a  (otvrc  nwcalar  mo- 
MiioD  oT  Ibv  dght  ulioulder  and  «d«  of  tlie  cliatL 

From  the  effecta  of  lU*  tecddaat  he  had  to  all  appetEUMc^ 
with  the  exceptioB  of  mdud  iBmahung  atiffiwaa  and  Tfnhiwt  <if 
the  limb,  quite  nMMvcnxl  at  the  cud  of  U]r«  weeks,  when  be  re- 
tauned  to  duty  ;  aud  I  aceurdingly  loat  algkt  of  him  till  he  called 
on  mo  ngun,  on  tli«  22d  of  January  18Mttoooiimltiiwrwpeet- 
ing  uhat  h«  thought  ft  had  cojd,  whidi  hod  Uea  hanging  about 
him,  lie  Mid,  for  ten  days  or  a  forUtight ;  and  I  cohTmi  that,  at 
ibe  lime,  1  tliougltl  be  nun  rij^bU  He  bad  tlic  muffled  biuhy 
voice,  the  ahaip  liogin^  cough,  the  dycpncra,  and  atriilolous  in- 
spintioB,  of  a  niRlBntr  from  acnin  larjmgitia.  He  eonfeewd  to  an 
nneaijr  (enintion  at  the  top  of  the  wiBitpi|>e,  which  pnemm  over 
the  la^yitx  incKeeo),  though  it  Bcarcdy  amounlod  to  pain  ;  and 

•  Tbi*  internting  tMnrdofacie  oc^umng  ihortlr  »fl«r  Uio  pulH- 
cation  arOiae  L  in  ihn  MotUldy  Jauntol  of  Halica!  Science,  wu  kindl; 
ptnocJ  u  nj  dispcn&l  by  I>r.  Gibiuiii,  to  whom  Jl  oocnmd ;  and  aa  h  wa* 
pabliihcd  in  this  conavvtion  ta  a  nubwcjuent  susibci  of  ibo  Jaonial, 
1  reUin  itberaax  i«rt  of  th*  evidence,  abliougli  il  in  In  no  uni«  of  the 
■aril  an  obwrTitlion  of  mine.  Tlio  bamtire  >p«ak>  fur  iltelf  ■>>  dwrt; 
(hM  I  irmit  oil  «(imoienta>7  un  ibii  caw. 
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aa  a  ctircful  eiamiuaUmi,  bj  pemwldn  uid  the  itothoiKope,  (ailed 
to  detect  anything  wrong  with  either  lli«  b«art  or  the  ItuiKN  *^'^ 
he  hnil  no  ]min  ot  cltdt,  I  at  onoc  corneluiiecl  laiyiif[itu  to  be  the 
dWusv  unJvr  wliidi  lie  ma  Ubooiing. 

H»  lolO  me,  moreover,  tlini  hn  had.  apin  «nd  again,  vhile  u 
work,  bitcn  ludiicnlf  mixed  with  a  foolinK  of  in>tniit  miSncMion, 
vliicb  lie  icferred  to  liin  lluuat,  ami  lUidcT  which  he  hud  more 
thm  ooce  coma  to  the  gmaad  in  •  nioaiaittarr  bU1«  of  nncoDKidiw- 
aam.  All  this  Mcmed  atUl  fiiTttior  to  point  to  Uib  (^ottia  m  thr 
chicJ  acaX  ot  ihu  uuKhicif  ;  and  aa  hu  pulw  at  the  Muna  tiine  -na 
liard,  &»iueiil,  aud  jurking,  my  timtment  waa  comapcikUu^f 
active 

Into  anj  details  on  Uiin  putiit,  howerttr,  it  ia  necdUaa  to  mtter. 
Suffice  it  to  tny,  thnt  it  waji  only  after  tlw  »aec«iari*«  adofidoB  anil 
Giilurc  of  CTOiy  Mnuidiol  moanira  ■ugjccatcd  by  the  brlttJthal  the 
caso  WW  one  nmply  of  laryngnol  diimiH!  (n  view  of  ita  nature  in 
wliiuh  my  friaulu  Dra.  Umiro  iind  Matihuw  Niimno  entirely  cen- 
enrrvil),  tliat  1  Iiegaa  to  sMortain  aerioiiH  doiihu  of  ihi-  aceunK^ 
nf  my  din^itiiia  ;  and  that  the  «niqnci<jin  thnt  lhi»  vm  ]>n1ia|», 
after  nil,  an  imtiinw  of  aortic  aneariun,  oimulntinK.  ihtmigh  it* 
pMaaure  on  the  rMurrent  oema,  dlaeav  of  Uu^  bujnx,  nuw  fint 
atniclc  my  mind  on  my  meeting,  in  the  conne  of  my  ivadlng 
during  this  tiiy  dilcinnio,  with  a  jiaprr  by  Dr.  W.  T.  Qairdiier.  nn 
aDaiialti|jauscai«,aiidthed«'iail»ofiuiollier  by  Dr.  W.  U.Ooocb  : 
llie  fonnor  in  the  "  Monthly  Junnial  of  Medical  Sdemsc"  for 
Aiignst  I  SSI,  thclftllfr  in  the  "  Provinniftl  Me<lioal  uid  Sur^'icul 
JouTual"  f«r  February  ISftS.  Tlwac  to^tPthir  thiTW  r|U)t«  a  Dow 
light  on  the  cue.  Nor  did  the  imivenully  acknowledgnd  obatn- 
rity  in  the  diagnoma  of  intta-thontcic  aneurism  during  life  in  some 
inttancQS  appear  to  mn  to  randcr  Icii*  probable  thi-  oecnracy  of 
thiETicwofthe  ca^.  For.tJunigh  auacultatioii  Dtill  bil<d,at  thn 
end  of  two  montha  of  flow  ohetwMion,  to  detect  in  the  cheat  nf 
ray  patient  the  IrjMt  rign*  of  aortic  dianaae,  it  waa  nevonhdM* 
ewy,  with  the  evidence  of  iiimilarly  ulwcare  oaaea  before  uie,  botli 
to  mirmise  its  existence,  Ihoogh  too  deep  for  detection,  and  tu  Bjid 
■  liknly  came  ia  the  accident  he  hatl  no  recently  mot  with. 
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1  oii^'lit  to  add  that  Dr.  Alison,  wlicin  raj'  patient  now  cm- 
Bulteilin  KdiiibuTgli,  took,  on  tlii?  wliol*r.  tlieMtine  viewofUwoae. 

The  tivjitnu'Tit  wiiR  iKiw  for  itoiiic  wri-ks  longor  dirMtod  a»- 
nHJiiij-h*,  ill  lliL-  hupt  llial,  tiadcr  Uie  tflucU  of  oMuplet«  tiudily 
iLivl  menul  repoRc,  nxtramoly  loir  and  qwre  djet,  ihe  ocowloaal 
Abittnctioit  (jf  bluwl  bj  veu«Kction  and  uippitiK,  and  tb«  lulntinia- 
Imtion  of  auuli  tedalivet  u  digiuUs  and  opium,  tbu  diwaae  might 
he  at  luAit  kept  ill  check,  nnt!  limr  afTonitil  for  N)itliT«*«  attMnpts 
jit  n  cure  But  bin  (MiidiLiDii,  uU  lliu  contrary,  btconie  pcngnoi- 
\vv\y  vatw  ',  bu  dy«j)na«,  and  BtiidolouB  brealhiii^-,  oiid  ougb, 
more  diiitTcaNns  luid  coniitajit,  unci  tlic  f>an>xy»tn*  of  Ibiju^mI  mf- 
riicatiuu  ill  I'urCicuJaj',  bu  fri'<|ui<ia  luij  ultuiuiu);  Upon  the  '^'j^^trt 
ext^tiou,  thni,  with  tlic  coni'iirrcnco  of  th«  two  ptofesuonal  (tieuda 
wlicm  I  romi<.-rly  int-nliunvd,  I  dL-ivraiiscd  on  opening;  tbo  vind- 
pipt  iu  Iho  only  uieatiB  Ml  uf  prulongiug  liia  life  ;  thougli  iodi- 
c^ations  wliicli  tlii.-  'tvtlici^oiiir'  biiil  liit1«rl}'  f-ivea  of  preasTin  Upoo, 
and  conscquunl  unrrowing  of,  the  kft  bmnchii*  Mpeciallf,  niado 
thi«  hoi>«  toincwhat  duubtfuL  I  ought  nlao  to  mention,  thiit  n 
vt!ry  iJifht  ir/.iji  was  ntiw  tu  be  detecW,  we  thought,  with  *»ch 
sygiolo  of  the  heart,  at  the  upper  part  of  the  ■tpmnm. 

Such  won  tlic  patient's  ctale  when,  nt  midnight  of  the  Gth  cf 
but  May,  iuul  with  tbe  liiitd  aMialatiCtf  uf  tlien-  (^lUcmun  and  I>r. 
Jaiue«  Drunimond  nf  Edinburgh  (now  of  Obugow]  I  [mrformed 
imchcotrimy  ;  the  Euffoi-ativc  agony,  anil  tliR  whole  nipect  of  ih« 
IHitiiait  iiiJiuiiiiig  thai  there  uiu  no  tiuie  lo  Iw  lost 

It  tavL'd  his  life  at  the  moniiitt,  on<l  ho  lived  for  twelve  ilaya 
thm^cr  ;  for  allliough,  |irubnbly  ovritjg  to  prewure  at  the  tWit 
of  the  luu^-ti,  nu^iration  coniinued  etill  \ery  laboured  and  pant- 
ing, yot  ho  managn]  to  bivstho  through  the  op.'iiing,  nud  uiiile 
hu  oUu  got  rid  uf  laige  quaiitilica  of  ropy  uiicil  purultut  mailer 
by  coughing,  he  ivmained  five  from  those  paroxynns  of  laiyngeal 
KDlTociitioai  under  which,  prvvioiw  to  the  operation,  he  liad  mi 
ofteu  neatly  tixpir«d.  Ec  at  ket  sank  from  sheer  eahauation  ap- 
ponmtly,  Mvmcly  having  closed  his  eyes  in  slvep  for  «  fortnight 
or  niOK. 

P»rmi8iion  was  ffvm  na  to  open  the  bodj ;  but  T  devply  rv 
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gKt  ill  my  tbnt,  hATing  carefully  rcmavcd  U10  whole  poti  in- 
volved with  n  view  to  ttwtr  being  exnminLil  vith  more  Icwunt  nt 
bowu  thau  we  th«ii  could  oobuuahi],  and  uiuiv<riilabl«  At\a,y  hvnu.^ 
ocainvd  in  «>  doing,  \i\ey  unfortunately  wcbt  no  fant  into  n  Aalr-- 
of  coiulfli:^  })Ulivfacliuii  in  lliu  beejnn)!  of  nnuthur  proiCMicmBl 
friend,  who  h'im  pnvieitt,  and  whi>  nndorlook  to  prewrve  th«m,  ii» 
t»  be  fuunil  quite  unlit  fur  thu  purpmc.  NefiMlhrlnw,  wc  iww 
euough  at  thu  time  of  vur  fintt  tmiuewbat  liunjed  iiupwlicn  b> 
Wtidy  us,  that  a  tiunour  of  alxnil  hnlf  the  us»  of  a  fitt,  which  we 
found  doisty  nttuchcd  to  Ihc  undnr  jiiirt  nf  the  aortic  krch,  wm 
anenrisiual ;  tliu  lud  recurn'ut  uervc  beiiig,  at  Hie  «utw  tine,  •een 
piuuint;  into  the  ixindenKd  uvolu  tiMiMi  with  which  tt  ww  doeeljr 
iiivoalod. 


Case  IV. — Pai-oxt/rmal  il)iiij>tuta,o/ pvj^l^ auAmatk  <AaTaatr{yu* 
laryngrat)  ;  upecloralion  hlood-ttaitutd ;  pAjftieat  *•;»'  0/ 
pitfumonui !  anewitm  of  d<Kenditig  aorta,  cpeniMg  into  Ir/t 
irvnehm,  iaryngtal  titrxtt  ru/l  intolvtd;  phytmltgioaXdingnDtit. 


W.  0.*  purler,  rvhuat,  full-blooded,  aged  shout  mity.  Ad- 
mitt«l  into  the  Knyftl  Infinnaij',  Aagurt  9th,  1 891,  at  Uitw  p.il, 
■ulfcrin;!  under  cxccmvc  dyipnuA. 

Has  been  ill  siiice  MunJuy  hut  {Svu  dayn)  with  coiit^h,  at> 
Uaided  with  little  or  no  difnenlly  of  bivalbiii|j  until  thnw  dAya 
ago,  wlien  he  wu«  comju-iled  to  give  up  wf.rkiog.  He  tvcribc* 
hi*  iUnoM  to  corryiD^  a  heary  load,  fur  a  Kcvat  dirtance,  last 
weelt.  He  never  hod  any  p«in  in  the  chest  (lie  wnn  r>?i*At«(ll,v 
•juettioned  on  tliiii  |Hiint  with  the  nbuvc  rmnlt  ;  putn  tu  the  buck 
wiu  nut  npiiciolly  inquired  after)  Hia  cough  was  accoujunitil 
by  expevUiralion,  mixed  with  blood,  av«r  nnee  it  oraie  on.  lie 
never  bmiigbt  up  bloud  in  any  quoutity  ;  aud  ha^mlwayt  up  to 
thit  illacM  ei^oyed  uninterrupted  i;ooil  health.  llaliiU  nut 
tenipemte. 

Orthopncea  extreuic  ;  marked  Uvidity  of  face  aud  lips  ;  mr- 
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SramiaiUMm  of  tke  Btdg,  AttpM  IStA. — On  cpoung 
Uionuc,  di«  lifflit  lung  appenrcd  nlumiiwiu  and  diitencled  ;  Ui« 
left  mlmctoil,  &ml  cDinporatirdjr  nmiU-  In  Uie  IcQ  pl«un  thci* 
■wtre  nbout  twcsty-four  ouu««  ui  wmm,  mcatir  dear,  with  a  few 
flakca  of  Ivmpli.  Thu  right  plouro  ci>iit«in««1  obIj  a  few  muacM 
of  llnid.  No  ullmionii  in  edlbur  pl«uni,  eiccpl  at  ihv  rout  of  tite 
loft  long  at  iu  upper  put,     The  heart  wua  not  displscod. 

Thu  wholu  of  Iho  organ*  in  tbo  neck  and  thorax  wen  n- 
uioveil  U>ffsl\xt!t,  wheu  it  becwne  cvidcut  thattli«te  vm  &  ttunour 
jircniiiig  upon  the  hodiae  of  thiv«  ur  four  dorxd  Tortvbm,  and 
connected  with  the  doMonding  aorta.  Tho  phuyux  and  (ch>. 
phdfcns  hem^  kHi  upen,  it  ajipeared  that  the  (MophagUOi  aboni  tla 
niiilcUc,  wnn  in  the  cloee  nelgbbourliood  of  tho  tomonr.  Tfao 
muscular  cuut  uf  Uic  (cuophflgiie  wo*  at  tfai<  point  iJigLtlf  atro- 
phied, and  there  wiu  a  little  sub-muuiuH  ecchymoui,  but  ihe 
niucoUR  menibnuie  wua  uuriiiiU.  Thi?  luryiix  and  traclica  iiisi« 
iionna],  except  that  the  latter  contoiuod  a  ijuactity  of  blcnl- 
ctnoked  luueuo. 

The  heart  velgli«d  fuurt««n  uuueet ;  oU  the  valm  nonuoL 
The  Ai>nA  nt  itii  commencnnent  won  not  pnlur^,  bnt  it*  inaor 
menibmue  won  rough  and  uneven,  wilh  miiL-h  o])ui)iii!  depoait 
itiit  calcareou\  Thu  orUi  of  tlie  oorlu  won  ulightly  ililoted  near 
the  origin  of  the  innominntn,  and  thi«  ve»»cl  wui  olw  «li^htly 
euUr)^.  Thi-  cniMtiil  iind  ^ubdnviim  nrtimiv  on  thu  right  Md<r 
were  uuniiiLl  iu  sixe,  the  furiiier  studded  iuU-niully  villi  vellow 
opacities.  The  left  carotid  and  Rubclnvimi  tilm  eonloincd  tlt^ht 
alhewiuatouii  ilepodit,  hut  were  othftrnisi-  normnl.  The  Inti-ntnl 
cjjilI  uf  the  whole  lhi>nii:ic  ai>ilji  flbuimdMl  lu  albervnuitotut 
iiepii*it,  and  was  extremely  unevni,  hut  withoiit  any  indunitifu 
or  culcorcotia  mntttr.  In  the  deweii<liti}(  aorta,  therv  vert:  twu 
ojuslderahle  abnormal  u|>enuigs  In  the  wall  of  the  vetneL  Ovm 
WAX  situated  about  an  inch  beyond  tlia  aa^gm  of  the  left  nib- 


think  t  ihoutJ  faun  refrained  from  Jarge  IiIchhI' letting*  in  thw 
though  I  ailll  thin):  muall  blooit-lcllingi  mny  now  am)  ihca  bo  ntolU  la 
miorgi^niMiia.  VkIhaImi'i.  irrnliiienl  hu  l>«cn  UtWj  tried  In  Edinburgh, 
AuJ,  in  my  upiuiuD,  vithuui  an;  bruumlile  T«*ult. 
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ing,  obscuring  botli  Uie  b«ttrt's  Hounds  urnl  those  of  thi;  left  lung, 
On  thix  nocount  ths  Mumiuitton  of  the  li«ut  vm  not  aMi*tavtotj  • 
but  nutHinij  nbnonnnl  coiiM  be  d«t«ct(^  ovar  it,  ca  ant  die  gnat 
vemels.  No  puliutioD  uf  vein*,  nur  Bbooniial  jnilHdmi  cf 
urtcrici  in  Mck. 

Expuuioii  of  the  two  nim  oppranil  not  virihlf  Hiflkrent, 
but  «'«s  not  uccumU-'lj  ettJBUted.  'l~be  ri^fat  aide  «xwe()«d  tbe 
IcJ't  slightly  (qiuHer  of  an  inch}  in  diciuufenDM  bcluw  the 
nipple  Heart's  Konde  Dot  dicplaoed.  Poaitioin  of  apex  in- 
distinct. 

[fkin  tnlil  on  admitaion.  Afterwaida  no  tnce  of  tern. 
Oouulfjuiuicu  livid  and  Ddngcated  on  admiMon  ;  UvidJty  had 
nlmcxit  dimppMUlM],  tliou((h  some  congestion  nmained,  U,  Kcond 
viait. 

On  the  1  Oth,  WM  obaerrod  fating  freely  and  kunrtily,  williout 
Apparent  dyvpbaglg.* 


•  Mmj  I8GI, — Tliti 'liiigTimiB  in  llitscoM  wucumK;t);d«l!T*r*dprg- 
tioosl}'  lo  Ibo  potl-martem  eiMninatioii .  it  which  l)r.  Wm.  UoUirtton 
and  oihcra  Here  prcnat.  It  ttai  foandod  on  the  ((tumodi'i  clumciet 
of  the  ■TiDptoRia,  Ibc  abaoDCo  of  ■  diitiiicl  biatoij  of  pnoainoni*  or  of 
ploeriiiy,  witli  the  liKai  af  condvnmiliiin  of  th<<  bu*  of  Ibe  Uft  laog ; 
ftl«o  ti|<fiii  ilit>  iKHiiiliHr  cliXiniclorurtba  lieojoirliiigii' oxpeolontfaa,  whicb 
I  hsd  Ij'  this  limi!  luininl  lo  rwogniKB  as  probabl;  anenriimal,  and  of 
wluob  more  will  bo  said  hcrtafler  Son  Caw  VU.,  p.  £14.  Tbo  ab> 
aenao  ofiigti*  orcardiao  diiCMo,  and  tbo  peculiar,  robiut,  full-blooded 
hoUt  of  tho  patinnl.  with  bii  woupolion,  alio  oniertil,  bojrond  nil  ques- 
tion, [ntn  Ibo  dingnoals.  It  was  lb*  belief  in  aaauriam  wbloh  led  to  Ibe 
noI«.^n  memory  made  ImtDodUtel;  after  ibe  death  of  tbo  patient,  of 
cin.-uniHlnni-vn  irhich  the  eburl  iluraliun  of  ibe  c«*«  and  the  nrgonc;  of 
the  Bjmptonii  did  not  permit  of  our  nKordin^  at  the  bedtide,  It  'n 
nHht.  alao,  to  sinle  that  ihc  praotioe  was  regulated  bj  the  diagnosis  of 
aneiirlnni,  not  hj  tlial  nf  piK^aniiinia.  a>  migbl  pcrbipi  bo  infomd  froni 
tho  blond 'letting.  I  li«1  at  thai  Ijnio  thn  liclicf  [now,  I  confeai,  mach 
•lukau)  that  in  fitting  cases,  blood-letting  miKbl  1h>  nf  ««itIcu  in  anou- 
riem,  after  tbn  method  of  Valialva ;  and  al  all  eicats  tlior*  wcmed  to 
be  DO  utliur  courM  open  in  tliii  cue.    With  m;  present  ooorictioni,  I 
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glutrpljr  the  rod  fmm  the  gnr  fotU.    On  section  ttw  mrw  rmnetaST 
of  cDlmiT  jirevikiW  ihroUKhuut  Uu:  lung ;  th«  tianu  was  ilmw, 
apuuiue,  rM'ii'laiit,  very  olwcuralf  gminlated  to  the  C7«,  and  here 


stiihM  of  Mt  but  to  uw  nr  W.  C  ,  ihtwlBg  l)AiBte««tMMlliia,  ftsiB  (M I 
ni-nntbnwntifvlntoMiirKiiciiui.   Tbsdt9tnneM«lcalMr*Mt«rp 

uf  Ihr  lotiDlMliilniitDtlMdlftt-mionK'f  i1*UotihiitHRnnn1iii(kBOndM«Uoai:  Um 
iiUlft  hiirnrTtinar  beini  nurljr  deculortwl,  uil  In  put  ilmnbarl.  or  wnnRad  iBIo 
■  |>url[atm  huiIIi't.  whLrh  li  nn  ■(  pulnta  funuliiy  aBiftll  ■!■  r—w  bale'  Uit  mtbtv, 

nnd  ilitro  ilottwl  with  iliirtincl  yellcm-iiib  pointu,  which  pmwBUvI 
■umtwhat  the  nppt'imiRcc  of  tuberclt*,  but  on  cuunijULtiou  proved 
lo  tie  ibu  i(uiiiU«r  kroiichittl  Tamiflmlioiu,  ci.iiiplculy  ptuggml  witli 
ojiAqui-,  riftdil,  mucD-plirulL-nt  nintb-r.  Tlio  grrntcT  liroarhi  Mm- 
Utiueil  ■  riniiliir  ■iTiii)^'  iiiiiciu,  lucm  or  lifss  luiii^-lcil  with  |hu  ud 
liltiod  ;  thi-'ir  mutxiuii  luembniue  wm  ftuhivl,  but  litUe  coi^mImI. 
The  li^ht  tironchw  and  it«  principal  bitmchn  oontained  a 
littl«  blood-colouTcd  muciu,  but  wi-i^  ulherwisv  ualunJ.  Thp 
oonMpouduiS  '"^  '"'^  dbUoded,  and  aliiiomt  «iii|^iy»rtnntous  in 
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appwrracs ;  od  wciioit,  iu  ttmift  naannl  bnv  and  there  with 
blood,  liut  hfghljr  CRjittuit  lIuvugliouL 


rii.  It.  R 


I  of  liiRR.  111!  uirAira  i^  vhlcli  la  •lisiia  in  PIb  1!,  A.  Thi  niinUn  <•! 
ealoaraiit  thi  Iriuncblal  ilavsaHa  an  Im  rlMrli'  •■■nnvil,  Rir  htuiKkl  an  avn 
Mtetall  gf  blool  In  lUSBnnl  •(«•■  of  illnMlnn.    (Fromi  n>l'Mii<4  dmrinit.) 


Till-  iiiilj-  ulher  uiurbiit  apj>«ar«iiii»  nf  iini>ortMiEO  wm*,  in- 
cipieni  cirrhiwM  at  the  lircr,  atlierumu,  nilli  cftlcuKuiw  ilcRCiit^m- 
tion  of  tlic  nbdominal  uionn,  and  fliichC  ofMcilir  nf  liir  orrebml 
Mtcrw*  iu  (uiuo  poiuU 

'Qie  C£8e  just  related  is  an  excelli^iit  example  of 
aneurism  giving  rise  to  spftsmodic  dy^mcEW  of  aii  aslh- 
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malic  character,  vithoat  the  slightest  t«ndeiiC7  to  laryn- 
geal spasiD.  In  thiit  Inst  particular  it  ia  strougly  con- 
trasted with  cases  U  II.,  and  III.  Tlie  aituation  of  the 
ancuri»m,  and  the  freedom  Itom  compretsioD  of  the 
Uryngt-al  nerves  on  both  side*,  sufficiently  cscplain 
the  abscuce  of  phenomena  cooDCCtcd  with  the  glottis. 
But  the  positive  facta  of  the  case,  luid  esiwciaUy  the 
5}'inptoni8  of  disorder  of  the  rGsiiiratJoii,  deinand  to  be 
eoDsidered  in  relation  to  the  position  of  tho  aneorism 
and  its  effect  on  the  left  lung. 


The  tumottt  pressed  on  th«  great«r  part  of  the  left 
bronchus,  obtitructing  it  almost  completely,  and  opening 
into  it  by  a  considerable  aperture,  which,  however,  was 
g:reatly  diminished  as  an  outlet  for  blood  by  coagula,  and 
by  the  almost  complete  flattening  of  the  bronchus  at  the 
point  of  opening.  Hence  the  hemorrhage,  thongh  suffi- 
cient t«  attract  attention,  was  never  more  considerable  in 
amount  than  might  have  been  accounted  for  by  a  nion 
onlinaiy  cause,  such  as  hemorrhagic  condensation  of  the 
lung,  or  even  ordinaiy  acute  pneumonia.  Tlie  blood, 
confined  in  its  passage  outwards,  appears  to  have  prcaSMl 
backwards  towards  the  hing  with  considemble  forcft  and 
mas  found  in  all  the  bronchial  raniilicatiuus  of  the  left 
lung,  mingled  with  a  large  quantity  of  glniry,  viscid 
mucus,  which  completely  obstructed  the  greater  number 
of  the  air-passng(^'&  It  was  A  very  sinking,  peculiar,  and 
rare  form  of  coudon»ation,  cquiilly  distinct  from  hcpatizar 
tion  and  hcmtfrrhagtc  condoiisntion  in  tliuir  more  ordinary 
formii,  as  well  as  from  that  simplu  collapse  of  the  ait- 
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cells  which  I  have  elsevhoro  described  *  as  gnpcnreniog 
OD  broticliial  obetnictioi)  in  other  circumstances.  Yet  it 
had  characters  in  common  with  nil  the^e  lesions.  That 
the  left  lung  vas  diminished  in  volame  was  evident,  not 
only  from  the  efliiition  of  a  certain  amount  of  senim  into 
ita  pleural  cavity,  but  from  Uic  voluminous  and  almost 
ampbysematous  condition  of  the  opposite  lung,  vhich 
was  evidently  ovePKlistendcd.  and  hod  crossed  the  mesUl 
line  of  the  clieat  from  the  collapse  of  its  fellow.  Yet 
thin  incomplete  collapse  of  the  left'  long  wns  not  accom- 
panied by  an  empty  state  of  the  vr-vesicles  ;  and  the 
pulmonary  tissue,  although  perfectly  non-crepitant,  was 
by  no  means  llaccid,  drj',  and  smooth  on  wctitm,  as  ttsual 
in  bronchitic  collapse  On  the  contrary,  many  of  tlie 
air-odls  w«rs  filled  with  blood,  and  otheis  with  a  soft 
greyish  exudation,  boing  a  mixture  of  fibrin,  in  various 
proportions,  with  blood  and  pus,whicli,  however,  did  not 
giro  to  tho  section  the  distinctly  granular  appvaranca 
usual  in  pneumonic  condensation,  although  in  density 
and  TCsiBtance  tlie  lung  resembled  the  condition  of  that 
orgiax  iu  hepatization  or  hemorrhagic  condensation  from 
diMase  of  the  heart.  In  fact,  I  believe  that  this  curious 
and  unusual  pathological  condition  of  the  lung,  of  which 
I  have  proflBr*-ed  a  very  accurate  drawing,  can  only  bo 
cxpliuncd  as  follows : — The  obstruction  of  the  main 
bronchus  produced,  in  the  firat  instance,  a  considerable 
degree  of  pulmonary  coUapite  ;  and  after  this  condttioa 
had  lasted  some  time,  the  bronchial  hemorrhage  forced 

•  Pnper*  on  the  Pnhologjr  of  Bronchiti*,— JVptlAfy  /oumol  0/ 
Mtdleat  iSMmw,  18S0-&1. 
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it»flf  into  llic  coUi^acd  air-vesicles,  much  iii  the  sbiI^ 
uiaiiuor  tti  an  anificial  ii^ccUou  through  the  bronclii  in 
a  partiuUy  ntiiijihtcd  luii^  ;  th«  lohulea  Ihiis  assuming  a 
(liriciKlvd  iipiKirumicu,  the  inten'cuing  si'ptn  rcinjiiiuii); 
(lepiessetl  Tin;  rt'iiiarkahle  iliMJiictness  villi  which  the 
surface  of  tho  luii;;  »h<>wod  the  vaiious  lobul»s  in  their 
diJTereiit  (Il-ktoc-b  of  diBtonsioii  (Fig.  12,  A),  and  tlie  very 
finn  plugH  in  niOHt  of  the  Vitoiiclii  (Fig.  IS,  fi).  seem  to 
provf  the  correctniu!!  of  tliis  solutiou  uf  tJiu  ituatomical 
phenomena. 

I  liave  next  to  cousider  tlie  dyspnaa.  That  a  certain 
uoHsiderable  amount  of  dj'spna*a  is  fnlly  aocounled  for 
liy  t\\i:  condition  of  the  \fttt  lung,  it  is  impoeaiUe  to  deity. 
Kut  Die  ]>ecnliarly  exqiiinito  character  of  the  ^mptom  in 
tlvis  ease,  its  verj*  perfect  intermission  within  an  hour  vr 
two  after  the  firet  Weeding,  as  well  as  during  the  whole 
of  tho  second  day  of  observation,  and  its  f-qnaily  .sudden 
i\)-accv8sioii  on  the  next  evening,  are  phcJionienn  much 
more  allied  In  diameter  to  spajmiodic  asthma  thaii  to  any 
other  diiicnst!  of  the  respiration,  and  certainly  not  due  to 
tJie  condensation  of  the  lung,  or  to  the  penuau«nt  ob- 
struction of  tliL-  uir-po8sagCB.  Bearing  in  mind  the 
analogy  of  the  cases  of  compression  and  inttation  of 
the  laijTigeal  nerves.  luid  tho  cxpcriliHHits  of  Volk- 
mann'  and  others,  which  shew  tliat  the  norroas  system 
Iiaa  a  powerful  intluenco  over  the  coutniction  of  the 
bronchial  muscles,  it  is  impossible  to  avoid  the  ooncln- 
aion,  that  the  spasmodic  asthma  in  this  case  was  dae  to 
the  prosHure  of  the  aneurism  on  some  of  the  bmschee  of 

*  Ilflnilwanerbuiih  ilor  Ph7«iologi«,  rol.  ii.  p.  6Ml 
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the  left  [jiUnioiiary  ploxus  at  nerves,  wlitch  uiuet  h«v« 
lain  in  great  part  bt-twcwi  tlio  tuDiour  undtlit-  bmiicliu!;. 
Tlie  main  truiik  of  the  piieunw^pifitric  waa  not  involved 
by  the  tumour,  and  acc()rdinp;!j'  there  was  uo  dyspbaf^ia  ; 
nor  were  aiiy  of  the  oUier  important  nervoui  etract«r««  in 
the  tJiorax  at  al!  iniplicateiL  The  facts  of  the  cost;,  then- 
fore,  botli  p<iaitive  and  negative,  seem  to  be  perfectly  in 
humoiiy  vitli  the  morbid  qipearaaoes  as  Uius  explained. 
In  relation  to  diaynosia,  this  case  is  not  a  little  in- 
structive. The  idea  that  tJie  patient  was  the  subject  of 
aneurism  was  strongly  presented  to  my  mind  at  the  first 
esaniinatioii.  and  was  menti<Hied  at  the  dissection  as  tho 
iiia^t  pi'obahlir  solution  of  tiio  case  Notwithsttinding 
the  nbMtrnce  of  tlie  elements  of  a  physical  diagnosis,  this 
opinion  itcemed  to  be  justified  by  tlie  following  oircuu- 
stoncea  : — Tlic  almost  complete  duluesa  on  percussion 
over  tho  right  lung,  and  the  feeblcueaa  of  re-S))ii-atii»i, 
vocal  fixiuiitiis,  utCn  on  that  side  uf  the  clw«t,  could  only 
be  prcKluci^d  either  by  considerable  pleural  accumulation, 
or  by  pulmoiiaPr'  consolidation,  accompanied  by  nearly 
complete  obstruction  of  the  bronchi.*  The  former  sujv 
position  was  excluded  by  the  absence  of  dilatation  of  th« 
left  aido  of  the  thorax  ;  Uie  latter  was  entirely  in  har- 
mony with  tho  supposition  of  an  aneurism  of  tho  de- 
Hcendins  aorta,  The  presence  of  spasmodic  dyspnufa, 
and  the  absence  of  laiyngeal  spasm,  seemed  equally  tti 

*  I  hkTD  boon  Tor  •evvral  fvm  ia  Ihu  habit  orobMrviiig,  that  pnna- 
moaic  cy)niiolii9iiii>]u  no  nccompiinic'd  will  givp  ri>r  to  all  ibo  uga*  of  • 
lar|t«  plourillc  oiraiEnn,  (ixcojit  dijilontinit  of  tlio  «iJR,   <V  ihji  1  liave  no* 
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little  or  no  relief  urould  be  procured  from  tracheotomy. 
1  do  Qot,  )iowev<!r,  rrgard  the  possible  existence  of  this, 
or  of  any  oth«T  unascertained  cooiplication,  as  a  enfhcitnt 
i«aaon  for  vitJiholding  the  operation  in  cases  of  aneurism 
associated  with  laryngeal  s^'niptoms  very  dangerous  b> 
life  ;  but  only  as  saggcsUug  the  propriety  of  a  ntli«r 
guarded  pro}^o«i^  great  care  being  taken  in  all  iiases  to 
ascertain  as  nearly  as  possible  the  relationa  of  the 
tumour  when  traclieotomy  is  pniposed.  [The  strictly 
pmctical  result  has  been,  iiowever,  that  retaining  as  1 
do  tlio  same  convictions,  I  have  not  met  with  any  case  of 
aniiumm  since  the  one  first  recorded,  which  has  appeared 
imperatively  to  dumand  tmcheotomy.]  The  cases  which 
hold  out  iiiv»t  eucouraf^'mcut  to  the  operation  are  evi- 
dently ihusc  of  small  tumours  of  the  innominate  art«ry, 
or  of  the  lower  and  back  port  of  tJie  arch  ;  and  every 
part  of  the  air-passages  ought  to  be  accurately  explored, 
with  a  view  to  the  disooveiy  of  evidences  of  obstruction. 


The  catalopie  of  symptoms,  dne  to  the  pressure  of 
intra-thoracic  aneurisms  on  Uie  nervea  in  their  neigh- 
bourhooil,  is  not  cxhauRt<><l  by  those  to  which  1  have 
hitht-rto  alluded.  Various  kinds  and  degrees  of  uneasi- 
ness or  positive  pain  nri^  from  ihia  cause  ;  although  tlie 
most  severe  and  constant  painful  sensations  produced  by 
anearism  are  no  doubt  duo  to  Uie  erosion  of  the  bones 
and  cartilages  on  which,  as  in  the  above  case,  they  so 
oilen  exercisG  deleterious  prussun^.  Dysphagia,  although 
frequently  due  to  direct  pressure  on  the  wsophagus,  is 
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souiclimeA  »n  diNtiiicUy  i^pafinioilic  in  chsiacter  as  ti> 
suggest  the  idea  of  its  having  ita  source  in  pressure  on 
the  pneumogastric  nerve  ;  and  tlio  I'Gspiration  soroetiinea 
suffers  (aa  I  believe  I  have  seen  in  one  instance)  from 
lesion  of  the  phrenic  nerve  in  large  aneurisms-  Hut 
tLore  Ui  one  symptom  of  by  no  moans  unfrequent  occur- 
nmce,  and  whicli  1  believe  will  be  found  to  l>e  almost 
confined  Ut  aneurisms  of  the  ascending  aorta,  especially 
in  the  immediate  neighbonrhooil  of  Iho  heart.  Hiia  is 
a  greater  or  less  degree  of  onyimi  pectoris,  as  described 
by  Hfberden,  a  form  of  nen-ous  irritation,  which  may 
well  be  referred  to  coinprc^gion  of  the  great  plexuses  of 
nervos  ramifying  on  either  side  of  the  aBcending  aortn. 
and  commumcatin^t  freely  with  the  cardiac  g^uij^liu,  ami 
plexuses  of  the  veutriclee.  The  following  case  affonU  a 
good  illustration  of  tliia  Bymptom  in  an  almost  uncom- 
plicated form  : — 


Case  V, — Str-trt  pain,  icith  aiu/ina-lile  pamii/mi*,  and  «nt«c  of 
impriulinif  dtMh.  Dtath  witimul  teriofu  J^tpruea  W  Ktmnf' 
rhage.  AHtarium  of  iht  aMtndinif  aortn,  vith  itSal^tion  ^  tht 
tcheU  arch  ;  Uayngeal  navu  not  mivhvj. 

A  man,  it){c(l  abnut  45,  iijr«cted  with  iniuiif<'*t  rigiui  vS  aneur- 
iam  of  the  tucvndiu);  HorU  prmnii){  on  tlie  cntol  lautflages,  canic 
anApr  my  notice  rcpeatetUy  at  tiitnYol^  during  last  mauucr.  Itn 
hvl  \>vbn  il)  for  many  month*,  when  tint  (>iwii  ;  hnii  botoi  f»r- 
iiiiirly  iuiiIlt  iii<.'dii;ul  uW-rvulimi ;  bml  Ixmie  liU  fUal  compUiiit 
Ui  Irclanil  nii'l  Imck,  luiil  by  watcliliig  the  gradual  coorw  of  hia 
•li>>cu>ie  Wl  au<iiuruJ  ii|HinUiieauiily  ao  anuplclc  and  bitt-lliKciit  a 
(.'uTiviclion  of  it*  imtiire  uiul  ci-iluiii  I eniii nation,  that  lil»  whole 
iiuuiui^r  HUd  habit  uf  Ur«  coi)v«<y<.'>l  Uie  imjnMMon  of  a  nMn  pm- 
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)wrad  for  instaiit  death.     As  he  vw  mj  |«ticiit  nnd  calm,  Ite 
often  rclntcfl  to  mc,  nt  coniiiiicml'lR  Imgtii,  and  vitli  gtvM  vlear- 
noM,  tie  uarmt»-e  of  kin  iuffuriiigfc    Theae  were  reij  TArUble  in 
■mount  ;  he  ha<l  aliuMt   conrtantljr  a  certain 
de^w  of  ^nwing  pain,  corrupondiiig  to  the         flaia. 
nU  at   whiili   tlw  aui-uriMU  liail  produced  a 
lamma  itt  the  front  of  iha  cbeit.     Ho  bod  iii>  d)-*phagut,  nnd 
lill)<-  if  aiay  CBding  of  djapncM  ;  the  )t|M  were,  bowErer,  Kimt^ 
what  livid,  and  the  Tenons  retuiu  bf  the  inipcrioT  oava  wm  niani- 
f<Mlly  impoded.     Tbo  mott  mvcK  ii}-mplonin  »M»e  Stoat  a  feclitqCi 
which  M'ii«d  hhn  bom  tUu«  tu  tinitr,  and  tho  miliar  dr^fTLis  of 
wliich  WGTV  jmMiBt,  to  a  gronti<r  nr  lc*>  imteiil,  vren*  ilaT,     It 
WM  ft  »«n»ati<>Q  of  paiu  lurvly  auiuuiititii(  to  agony,  but  ultvoiUKl 
by  uxUcmc  dutreM,  aod  an  iudttfliiablo  qwcicn 
iif  uiinwineM,  which  h«  eoold  only  ilMCtibe  •»        /wwv/. 
driving  hiui  to  duipi^ratioii,  aud  ajt  Luiug  nuiti" 
unn-UM'«d   by  chaiigv  of  [tOBturt',  or  by  any  kind  of  mpnae 
or  cxntion.    Thi*  MOiMtian  was  not  diidnetly  tooalixtd  villUn 
the  cheat ;  he  oftvn  compared  it  to  the  approach  u(  death  ;  it 
umaUy  pawed  off.  at  l««i>t  in  its  iiit«iiM  form,  after  a  few  huun, 
but  II  c<^itiuii  dcgrct^  uf  it  wai)  nlniott  ccoiitAiitly  jircsnit  with  hitu. 
TIiv  piUw  WM  little  ofTLxlcil  by  thia  oouditiou  ;  tlie  im^qiativn 
always  ft«c.     Pwcnaalon  revualt^d  a  latge  tnmour,  occupying  thr 
IMMiition  of  the  Mccnding  noita,  and  pKijecting  to  tho  right  ride  of 
tho  nt«muin  ;  a  doable  marmni  eiisl«d  over  the  tomonr,  and  tliv 
heart  preacntcd  ngn*  of  hypvrtropliy.    Ttii*  patient  diM  in  llie 
middle  of  AugOHt,  duriu^;  luy  tem^ioniry  abn-nce  Inmi  Kdioburgh. 
Miuiy  TciQcdiM  hiul  bwn  nud,  btit  none  were  of  any  avail  a* 
palUativea,  except  tb<;  exhibition  of  JArgn  douM  of  opiuiu. 

The  diaaM^oD  wa»  purfurmiil  by  my  friend  Dr.Sandcn.  A 
Iatrd  atinurininnl  «ac  was  found  nlhering  to  the  parietw  on  ri^t 
idde  at  thu  founh  and  fifUi  coctal  cartilogpn.  Thi!  peiicardiam 
dintaiaeil  some  w rum,  deeply  Hlaiued  wiili  blood  ;iuid  it  prMoiIed 
ivticiilnird  lyniph  on  both  Jti  forfacM^  Tho  aortic  valvea  wero 
iiicainpeti.-iit :  tlie  heart  much  hyprttrophioil. 

Ilic  aneiirixmftl  dilatation,  un  being  laitl  open,  dicwed  n  Urp: 
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nervous  oETection  ;  and  the  complete  remisaions  which 
occurred  in  sncb  cases,  naturally  sorpiised  the  older 
auatoinists,  who  could  not  conceive  *  but  that  the  effects 
of  a  permanent  cause,  such  aa  an  aneurism  ia,  must  be 
permanent.'  *  These  paroxysmal  attacks  are  in  some 
cases  described  as  resembling  suffocation  or  orthopnoea, 
the  breathing  being  sometimes  accompanied  with  stertor 
(stridor  i),  or  with  a  sensation  of  a  cord  binding  thu 
tmcfaea ;  in  other  instances,  they  liave  evidently  wmc 
of  the  charact«r3  of  angina,  being  accomjianied  by  pialpi- 
tation  of  tlie  heart,  swooning  etc  Frequently  thvsc 
fiyroptonts  are  mixed,  and  ^-ery  often  detaiLt  are  wanttug 
Ui  distinguisli  birtwecu  them.  In  the  I7l1i  and  18th 
Ia-IT^ts  uf  ihc  second  book  of  Morgajfrii's  work,  the 
reudcr  will  find  many  iut4,-restiiig  casi-s  uiid  most  able 
discussions,  which  reflect  the  entire  information  of  his 
age  upon  the  subject.t  lu  a  furmei*  part  uf  this  paper 
I  have  alluded  to  the  latt-r  obsftrvatioas  of  uouipreaeioQ 
of  the  recurrent  uorves  by  uneurism :  on  tho  other  de- 
partments of  the  subject  I  have  failed  to  discover  any 
more  precise  data.     Anatomical  knowledge  would  le*ui 

*  MorgngDi.  do  Sodibui  ct  Caiuii  Morlxituiii,  Lib,  1,  E|ii«t.  itu.  37. 

f  SecciipcciitllyGpliit.iTiJ.  Eicet.  14  (angina  ■ndipAsmodicdftiinic*): 
Keel,  la  (iLpiuiniiHlic  dyspnica) ;  Sect.  26  (do.,  intcnuting  romwrki  oM 
U**tRiniii  by  wnrm  w«l«r  fompTilAlloni  of  arnu;  {□  ltii>  euM  theni  waa 
)>robaUy  nii^ns;  E]'\n.  vii!.  Sect.  IT  (hfiuniodlc  dyapnica,  probabljr 
with  angiiin.  in  n  physioioD  or  Modt'Da).  H«  iru  wMi  by  Ranastini 
an'l  ttalpighi.  with  ihs  exoeption  uf  tlw  latler,  no  ona  who  aaw  bEm 
BuKpccud  an  <ir^nic  dincuo.  A  caac  or  gntX  ntareal :  ttie  lUiatcdciB, 
lun>«v«r,  Tory  lEajitricctly  recorded.  With  tboae  axMnplea  coatrwt  ttir 
can*  ill  Sect.  S&,  in  whlcb  dyapntva,  nott-paroiyanat,  accaniiianUil  an 
ananriwa  ptwaing  dIfMtly  on  thO  long- 
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ManceR  which  have  occurred  to  myself  bave  not  presented 
a  sutficiont  bafliH  for  induction,  I  endeavoured  to  obtain 
a  broader  ground  for  generalization,  by  consulting  the 
preparations  of  aneurism  in  numerous  museums  here 
and  elsewhere,  and  the  records  of  older  observation  on 
this  subject ;  but  the  result  was  far  from  satisfactory, 
and  it  soon  became  evident  that  very  little  was  to  be 
added  to  our  knowledge  in  this  way.  I'he  museums  to 
which  I  have  had  access  alxiuiid  in  preparations  of 
aneuriflni  in  which  every  relation  of  the  slightest  physio- 
logical interest  haa  been  laboriously  cleared  away  by  the 
knife  of  the  dissector  ;  and  the  guesses  tliat  might  have 
bcttn  formed  as  to  these  relations  are,  in  the  vast  majo- 
rity of  instances,  rendered  valueless  by  the  negligence 
which  liM  allowed  the  records  of  the  cose  to  [X'tish.  Ou 
the  other  hand,  the  literature  of  aortic  aneurituii  has  not 
appeared  to  me  to  yield  many  cases  in  which  tltc  symp- 
toms I  have  described  above,  admit  of  precise  analysis  id 
connection  with  anatomical  details  of  the  position  of  tlie 
aneurism.  It  is  sufficiently  evident  that  the  sabject  re- 
quires renewed  obst■^^■ation8,  conducted  with  a  view  to 
the  elucidation  of  those  symptoms  ;  and  1  trust  this 
paper  may  prove  the  meant)  of  attracting  additional 
Rttontioii  to  the  relations  of  aneurism  with  th«  nervous 
Sfstcm,  especially  in  the  thorax,  where  n<sults  of  coiisi- 
derublu  imiwrtance  to  diagnosis  and  treatment  have  been 
shewn  to  deiwnd  upon  these  relations. 

Not  a  few  cases  are  now  un  iTu;ord,  in  which  tht 
Bufferings  caused  by  aneurism  have  been  of  so  variable  and 
capricious  a  character,  as  to  suggest  the  Idea  of  a  purely 
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BeBflib 
veeka  before  admiasiot 
flneiua,  during  the  pro 
uig  of  a  BOUT  Bcrid  fluii 
at  a  tdme.     The  vomiti 
diimer  ;  never  after  bn 
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tion  seemed  to  cause  fail 
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wu  iDon  ooiuid«ntbl«,  Iwt  cUeflj  on  tbu  right  tkle.    A  MjAi 

ftdnuum  Qf  tkt  akbmiitot  aorla  b  noted  in  tli«  repast,  and  an 

impiunncnt  of  pirrciutiiait  on  the  rif^lit  n'llc  of  tlia  vpignitrium. 

From  tliii  period  (fonr  (Ujtb  tSut  aiimiwion)  aLe  had  no  return 

of  aay  bml  ajrinptom  ;  and,  hj  teM  nA  careAil  rogiinca,  hUc  be- 

ea&ie  npidljr  eattTalaaeeDt.    Slia  nmuned  in  tbe 

lioiue  UU  Fvbrtuij  7th  (one  raonth)  wlen  nhe    riMimftuiniii 

WW  dinniiaed  "enred."     After  thia,  I  nw  her 

■erord  timu  in  the  siu^cal  house.     She  had  bMB  adnUM  <» 

aeeoiiuit  of  a  vnkk  nicer  on  the  back  of  the  Ictt  leg,  which  ntuallf 

blal  at  till-  tiiuiuilrual  |>i.'H>j<l, and  waa  hIuw  to  lueL     Shtwaia^ 

pjilliil  nnd  liuiguld,  and  siiffcrml  from  dynptiptic  KprtptORV,  with 

ami-norrlicca,  but  htul  no  rctura  of  vumiltne.     She  wh  aent  ont 

with  L<?r  iiluir  nearlr  hi^ali<iL     I  heanl  nothing  more  of  her  till 

1  k'araed  that  ihv  had  fallc-n  down  suddenly  in  the  itKet,  aud 

hfl/l  been  found  by  tlio  ulhwrs  of  police  in  a 

fainting   ilati-.      Slu;   diiHl   lx.-forc   i>be  could   be    SuMeH  DiatA. 

mtiurud  to  tbv  }i()ti]nliil,  whlthct  Ihu  body  waa 

imrae-liat'fly  brounhl.     Tlii«  ww  on  Sovrailrer  28,  1 84ft  {twcnir- 

twn  months  from  firel  occinrmcii  of  haanatrmuni).* 

The  ^aMwtion  wn«  p«rforin«il  u«xt  day  (Xoremlwr  S9th). 

The  bodj  WW  [xili.',  but  not  at  all  emaciated. 

On  maldngthe  firat  incixiont  through  tlic  parict««,thc  itnmo- 
diati^  coiih:  of  dcnth  wan  at  once  rcnaU-d.  A  lulf^  <]tiantity  of 
clotted  blood  vnu  fuuud  iu  th«  pt-ril0n«al  «avity.  The  eadgulnm, 
on  bvtiig  TODored,  wulghed  SJ  Iba.;  w  Ihjit  I  think  conaidenfaly 
abova  S  Iha.  of  hlood  muni  have  bn-n  uxtmvatuited. 

llie  thoracic  orfjau  wtav  lieulthy  ;  the  left  aide  of  the  heiut 
was  small  and  flnidy  contracted  ;  tho  thomcie  aorta  was  also 
Mnall. 

The  gnat  abdominal  gUitda  wcM  all   healthy,  bat  very 

•  Aft«  the**  Dolei  wen  »rritten.  I  learned  that  Kb*  w«,  fix  »  ft*  days 
ia  another  irmtd  in  tbe  liuunc,  tu  July  IHIt)  (four  loontliw  befoi*  doaib}, 
aSected  vith  deep  jkimdiee:  and  atsu  Ibal  nho  bad  M  an  irregular  lil«, 
tiarEng,  at  a  pNiioiu  period,  vuAcrcd  on  Jer  Byiibllitic  ulcorati«n  of  the  ear. 
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KROuic  Thie  lirtr  ntid  ipUt!n  u-i-re  Luuii<)  up  to  tli«  dia{i 
by  mtlior  iMwe  but  deuM  aiUitri'iuno  [iliiu  accoonliDg,  in  ]>ftrt,  for 
ihr  b'niii'-mcM  liiiring  life  in  llio  right  Iiypocbnnilriam}.  In  tlio 
aug\ii  bc-twitiu  thv  liravr  pciK  of  tl>u  duudcnuin  uiid  Lbe  bold  of 
iliv  pnucivBn,  there  wub  found  a  nf^ged  IacoMwI  ojMMUDg  throuftli 
tli«  »«rou4  m«iiibraii<i.  TIm  ^igw  of  tJils  opeoiog  wvra  not  all 
tliickani;<L  Tim  iinncru*  vrs»  nortna]  in  sixa  and  ctrartTire,  hut 
ujilwuml  lo  bv  ditipkcvd  furvmnU  and  auniewhst  •ticlcbed  owr 
n  email  toiuour,  utuatt<  beliiud  it,  c>il  the  frunt  of  lL«  TMtchFR 
and  gwnl  vcMdf.  To  lucprtniii  ihe  nntiirc  of  Ibis  lumotlT,  ihit 
biliary  ducM  (whidi  puwd  vi-ry  duM  to  it  at  ttii  right  ndc,  but 
hwl  apparently  no  eonnectluu  nitli  it)  v*n  ctit  aeroM,  dose  bi 
ttte  liver.  Ttic  oottn  and  v<mn  cava  wmv  then  [lividod  bdow 
tlie  diaphxngtu,  and  a  considerable  portion  of  thwic  xiatili, 
witb  the  noinacb,  dnodimum.  mid  pancreai,  inn  rcmored  m 

Bviug  Btroncly  prviKi«>iea»oil  with  th«<  idea  thni  tlirtn  hwl  h«e& 
some  ul<:eiuttun  of  the  atcmiBeli,  k^viiik  riw:  to  thi-  jimfuw  vumit- 
ini^  V-oih  of  blood  nnd  aUmentary  uiMten  t«  wUdi  the  had  bci-D 
•iibji-ct,  I  iJit  oprn  this  oncui,  and  oxaiuiu«iil  evtttj  part  of  lUu 
mucuiis  luQubranc  with  RTcat  care,  but  without  diiwoviiring  any- 
tliiu);  Abii'jruiiil.  I  Uwn  coutinutd  Ihv  incuion  hila  llie  dno- 
<l«nuni,  and  rarvfully  looked  At  the  mncons  mombraiw,  at  fit«t 
with  n  nniilnrly  nc^rntivc^  n^iilL  The  lumU  of  the  intMAuw, 
liuwcfi^r,  wvixi  at  ou«  point  very  tliin,  and  tlightly  ««dijnDOiMd  ; 
thL;  part  wm  found  to  be  !u  Uid  iiumi-diat«  nelgbbonihood  of  the 
opening  iiefure  mentioned  through  ihe  peritouifum,  which  bad 
given  rim  tv  the  futul  bleeding.  ()n  nguin  carefully  in^]N.■clulg  the 
mucous  m«nibni])e,  I  now  fuund  u  veiy  noall  eocliymoaed  ^Hit, 

•Jightly  rli^vnln],  and  pctforatri  in  th«  oenti«  by 

EtiJiiu*  of  ,1    n  niiiiute   oiiimict;,  iroiu    which  a  v«ty   tittle 

OftHiHt       bloody  fluii]  could  be  d^noosed  \(j  g«ill«  pr«>- 

Mirr-.  A  modc^ratuly  fine  probe  eonid  be  paiw^d 
a  line  or  two  inbi  tliii  oiwiung,  but  wiu  there  aiti!8t«d  ;  and  no 
attempt  waa  nuule  with  a  finer  iuntnunrat.  The  cicatrix  ma 
altuat«  about  two  inchw  lower  in  the  gut  ihun  the  opening  of 
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the  Inluii7  TMnelB,  tuid  very  cIomi  la  thu  ntc  of  tho  <-xtrnml 
parit«ne«l  opening. 

Oil  slitlinR  up  Uie  aorU  from  bcJiinil,  it  wa«  taaoA  U>  be,  likv 
tin-  jiovl  -it  ihf  whk]  i^auiiiivJ  ill  iht  tlionix,  nearly,  if  not  nb- 
(olulrly,  fret-  frcmi  djiwaw  or  d«po«it>  The  opeiiitig  uf  tlic 
KUjwriur  nieurntc«ic  iirt«TT,  hnvrcvcr,  wiw  n  little  um^lar  in 
fonu  ;  uuil.uii  ]iu«iiit;  8}iro1w  tkrouKli  it,  a  ctiu>i<lei«blo  dilata- 
tion wtw  diMov«rvd  iii  the  line  uf  tli«  vetsel,  ooeupjing  the  irhoU 
finf  portion  uf  tt«  tnujk,  ontl  corm^xmiliiig  in  rittutian  with  tho 
lutnour  bImv«  doicribod.  A  little  further  uuuupuklicm  uuiblnl 
mc  to  ]>uih  tlir  prolw  dovnvrnnlii,  through  the  ragged  opeuiiig  in 
the  ]>ertt'.>u<^uiii. 

T1i«  luii;  WM  DOW  divided  hj  iin  incuion  to  llie  kfl  uf  the 
uicakl  liui^,  ixunliiH  thtnugh  Uic  |Kritnaicttl  upeniog.     It  wm  cerB 
to  hi  ctiiupijited  of  u  thick  Wld  dltoiig  Gbruaxc)'(t, 
slightl;'  oval  iti  fitmi,  and  not  lai^r  than  a  han't.   jj^^^^Zn^tim 
e^,  Himcwhat  HatlMicd  aRtcm-potcriorly,  nnd 
witli  ita  lun]!  dhuiiL-ti-T  in  the  taia  of  Ihe  artery.     This  cytt  luul 
irvideutly  rupnutil  At  iu  lun'Mt  jfmnl,  and  th«  htuod  had  uaUc 
it*  vay  through  the  cclliilnr  tiwuo  between  the  coat*  of  ibe 
diiudftiuia,  brmkliiK  tip  tile  mcucular  ooat  into  two  liiypr;*,  niiil 
Hliall}-  jierforaliiij-  the  •ermia  coat  by  a  ragijed  ojieuliii;.     Thu  sit 
mntuned  a  number  of  Irregnlar  and  half.<l«oidoriwd  coagiUa. 

Th«'  (^iindition  of  the  contu  of  thn  moKntcric  artery  itaelf,  nt 
till!  p>inl  of  thi:  origin  of  IUl-  uuEuriuu,  mw  Out  iuvostii^ilcd, 
the  pnrta  being  srnt  ti>  the  I' Diversity  f<ir  futther  diMoction  and 
for  j)ri!«vr>'HU<'ii.  Thi-  cuii  tin  nation  of  tlit-  artery  wm  nlwi  not 
eiaitiined.  The  crlinc  axi«  wmi  hmlthy,  bnt  ]ierhnjn  rather 
larger  tlnw  n>unl  ;  the  nther  brundiea  of  the  ahduioinal  aoria 
np|icar»l  nil  normal.  T1i«  spletiic  rein,  which  lay  cloM  upon 
the  side  uf  the  luniour,  but,  Ko  far  o*  could  be  obaerT«d,  wilh- 
out  any  coninninication  with  it,  waa  Rouiewhat  dilated,  and  coti- 
l«iiied  n  very  flnu  cuot^loui  of  decoloriflod  flhrine. 

It  wuB  now  evident  that  thr-  dinnwo  WDd  an  uucnthtrn  uf  (he 
lupetior  mmenteric  ortvry,  wliieh  Iiad  openAl  prinutriljr  into  the 
duodeuuui,  giving  riw  tn  ciiidoiu  vouiitings  of  blowl  lwenty-tv<j 
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moDth*  btfoTo  ikAth  ;  that  tbia  opcDiog  boil  l>c«oine  vnhrely  or 
ncorljr  ulcwd,  luxl  iluxt  Hmtb  fiaall}'  tuuk  i>ld««  fmm  a  aecond 
opening,  not  far  from  the  flrat,  tnUi  ibu  peritoneal  cnvity. 


Ill  the  view  of  Uie  case  biougbt  to  light  by  tba 
pod-mtirUm  cxADiiuation,  tlic  whole  of  tb«  symptoms 
observed  bcvuiiio  of  coxy  explwmtion.  The  ooM- 
sioool  jauiidicc  (the  uniotint  Mid  character  of  which 
were  not  kiiowu  till  afWr  tiie  pfttieot's  dmth)  was  evf- 
deutly  owing  to  tbo  pressure  cxcrtud  by  tlio  tumour, 
wIr'U  at  its  extivme  ix)iut  of  distt^'iisioit,  od  the  biluuy 
duct ;  whik'  the  sickniffis  and  vomiting  of  sour  matter, 
after  a  full  nieal,  so  evidently  ruliovtd  after  Mch  hemor- 
rhage, may  have  been  owing  to  a  similar  pressure  on  the 
duct  of  the  paticieas  iitt^rfering  with  the  duodenal  dige»- 
tion.  The  nearly  constant  pain  produced  by  eserttoa. 
and  the  fceliug  of  tightoeu  and  oppression  caused  by 
the  use  of  stays,  or  by  any  other  article  of  drees  vhicb 
compressed  the  abdoiniuid  organs,  may  be  obviously  (Uf 
plained  by  the  injurious  prcesura  effected  in  this  way  oa 
tlie  tumonr  and  on  the  great  blood'Tcsscls  which  lay  be- 
neath it.  The  tendcmees  of  the  ei>igastriuiu  and  right 
hypochoudrium  wcro  probably  not  directly  connected 
witli  (he  dcL-p-scitti^d  k'sion,  and  rather  sucin  to  huvu  n>- 
Eultod  from  the  inflanimatiou  in  the  sernu  liaiug  of 
the  liver,  which  produced  the  adhesions  found  after 
death.  The  alightly  increased  size  of  the  liver,  as 
shown  by  the  extended  dull  percussion  in  tlie  hj-po- 
chondrium,  probably  was  caused  by  the  obstruction  of 
the  vessels  and  ducts  of  the  organ.     The  lassitude,  diniin- 
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ished  strengt]!,  ampmia,  and  amenorrbcea,  were  evidently 
owing  to  the  great  and  repeated  losses  of  blood  ;  and  the 
obstioate  coiitinuance  of  the  anemic  state  during  the 
long  interval  between  the  attacks  of  bemorrliage, 
may  liave  been  caused  by  the  imperfection  of  the 
digestive  proceaa,  or  passibly  by  minor  heinflirhages 
by  stool,  whicli  may  have  existed  without  being  pai^ 
ticularly  observed.  Tlio  existence  of  polsation  in  the 
epigastrium  nc-eds  no  explanation. 

At  the  same  time  it  ia  tu  bo  observed,  that  the  whole 
of  the  phenomena  under  observation  at  the  time  of  the 
first  attacks  of  ha^matemcsis,  were  such  tta  to  lead 
directly  to  the  siippositioD  of  a  chronic  ulcei  of  the 
stomach.  The  frixjueucy  of  this  disease  in  young 
fvmales,  the  whole  progress  of  the  case,  and,  linally,  the 
Appurvut  cure,  by  simple  remedies  and  caroful  ri^imon, 
wore  calculated  to  confirm  Uits  diagnosis ;  and  even  now, 
on  reviewing  the  recorded  facta  of  the  case,  I  do  not 
think  tliat  any  of  the  prominent  sj'niptoms  can  be  con- 
sidered as  opiioscd  in  any  way  to  this  opinion.  The 
tbllowing  symptoms,  at  least,  appear  sulliciently  equi- 
vocal in  character ; — 

1st  The  htematemcsis.  Profuse  hemorrhage,  as  a 
coufiequencc  of  chronic  ulcer  of  the  stomach,  involving 
the  coronary  artery  or  one  of  ita  branches,  has  been  re- 
peatedly obsur%-(;d.  as  in  the  cases  of  Dr.  Craigie*  and 
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*  Sdiabvrgk  Medical  and  Surgical  Joam^,  Jo\.  iv,  p.  £61.  (Com- 
p4i«  on  tbii  and  mil  MhOT  |>aiul«  biaring  on  lh«  phtnomnn*  of  gwtrit 
oteer,  tbo  yrtj  complot*  monosrapb  of  Dr.  ilrintan,  "  On  ilis  Fftthulogj, 
Sjnapumi^  lod  TraMnnt  of  Ulc«c  of  iho  Sioaiuh."    Loadm,  186T.] 
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Othera ;  [this,  indei^d,  may  oltDost  lie  called  odo  of  tin 
nffular  modes  of  fatal  Conniimtion  of  tbe  disease). 

2d.  Sickneaa  and  vninitinganer  eating,  nithdj'iipuplk 
ayni[it4>mB  of  various  kinds,  ar«  n«iiriy  constant  pib 
iioiuena  in  chroiiic  gastric  ulocnttiou. 

Sd.  l>ull  pain,  increased  by  exvrtioii  or  rejiletioii.  witt 
tightn^H^  and  nj)jin>«sioit  tA  the  flp^ottnuiu,  arc  uqiiaUr 
csbaracterislic  Bj'mptoins  of  the  disoMse  in  quastiou. 

4th.  AuffiDitn  vrta  tlie  obviouB  oonMqucnce  of  the 
lou  of  blood ;  the  tcndoucy  to  8>-]icoim\  the 
atid  the  (limini«he<l  strength,  were  equally  so. 

3tli.  Lastly,  in  the  calt^ory  of  the  i>(iuivocu]  xyini, 
tonu,  I  must  utsu  plitce  tlia  slijjlit  i-pij^tric  pulsattoi 
which  existeil  in  this  case,  anaccompaniod  by  any  appr 
cjable  tunionr,  fnim  wliicli  its  true  nature  tuight  Imvi 
1»een  inferred.  Tlifi  extremely  frefiuent  occurrence  of  suckl 
a  pul^lion  in  connection  with  dyspppsia,  would  of  itsolfj 
have  been,  in  the  present  inatance,  a  suHicieut  reason  tat 
tlif  aliseneo  of  any  suspicion  ;  but  the  proljabilitiwi  ii 
favour  of  its  being  what  is  so  well  known  as  "  Rervoui*  pul- 
sation" of  the  aorta,  were  greatly  increased,  when  it  is  coi 
sidered  tliat  tlie  whole  arterial  system  proseoted  Uie  >*ibr8- 
Itlc  pulsation  which  so  oden  follows  prohise  hentorrha^J 

There  remains,  tlivn,  of  the  actually  observed  6yia\ 
tonis,  only  th«  jaundice.    Now  jaundice  is,  lo  say  thai 
least,  far  from  bcingachai-acteristic  symptom  of  ftneiirismj 
of  the  abdominal  vc^ols,  while,  in  the  j^rwcnt  instauc 
the  tcudont^a  in  the  lieputtc  rvgiou  and  oxtension  of 
the  dull  peTcuBston,  seemed  to  point  to  an  accident 
aifeotion  of  the  liver  itself  as  its  sourca 


DIAGNOSIS. 


SOS 


]tut  is  tti(>re  anjr  aymphim  or  collection  uf  symptoms, 
which,  in  another  cose  umilar  to  the  preMmt,  might  lead 
to  the  mtahlishmcnt  of  on  unequivocal  diagnoaia  7  On 
reviewing  the  whole  coeo  it  appears  to  nie  that  the  fol- 
lowing points  merit  coueidcintion : — 

l8t  The  stethoscope  might  have  revealed  a  bmit, 
single  or  doubli^  If  tho  sound  had  boon  double,  th« 
nittiuv:  of  the  caso  vonld  have  bran  no  longer  doubtful ; 
but  if  a  singlo  sound  only  had  btt-n  liL'ard,  as  is  coniinonly 
the  case,  it  would  have  been  still  open  to  riuestion,  vrlxtther 
it  n-as  produced  by  fuietirisni,  or  by  some  other  deep- 
seated  tumour  pressing  on  the  aorta.  Nay,  iii  the  puba- 
tiOD  which  is  iudependcmt  of  organic  disease,  1  have 
occasionally  [often]  heard  a  distinct  bruit,  on  applying 
moderate  pressure  with  the  stethoscope  over  the  vessel. 

But,  farther,  there  might  have  been  no  Aneurismal 
bmit  This  |>f!culiar  phenomenon  depends,  in  great  part, 
upon  the  dilatation  of  Uie  aneunsnial  sac  at  each  im- 
pulae  of  the  heart ;  and  thcic  is  reason  to  Oank  that  an 
aneurism  so  closely  bound  down  as  the  present,  would 
[might]  be  accomi>anied  by  but  little  munsur.  In  fact, 
in  a  cose  rolalvd  by  Dr.  Hoimi,  where  an  ouourism  con- 
siderably larger  than  this  ouu  sprang  from  the  right  sid« 
of  the  aorta,  half  an  Inch  below  the  LwUac  urleiy,  there 
was  no  aneurismal  bruit,  only  a  superficial  wliiff,  which 
proceeded  from  thu  superior  mesenteric  artery,  stretched 
over  the  front  of  the  tumour.  This  is  the  only  cose  I  can 
find  bearing  on  tho  question.  In  the  present  instauce, 
J  do  not  remember  tliat  a  stetlioscopic  examlnatJon  vm 
mode ;  but  if  so.  the  results  must  have  been  negative. 
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2d.  Tlie  pais  and  vomiting,  after  taking  food,  might 
biiTc  preacnlod  s  peculiar  ohaiacter,  had  inqairy  boon 
made.  If  these  syniptoms  prooeeded,as  is  most  probable^ 
bora  impodimant  tu  the  daodonal  dtgestioo,  they  woiilt] 
occur  on  liotir  or  two  after  food  hod  been  taken  ;  whereas, 
in  the  case  of  uloetation  of  the  stomach  itself,  tlio  pain 
would  rapidly  follow  the  meal 

SiL  The  Jauiidioe,  if  its  intenmssion  and  recurrence 
had  been  the  subjccl  of  ftequcnt  and  ootitiiiui-U  observa- 
tion, mtj;ht  probahly  have  been  attrihutud  to  fioma  cause 
uf  occasional  obstruction  of  the  ducts,  rather  than  to  a 
disorder  of  the  liver  itself ;  and  this  circumstance  would 
probably  have  led  to  a  closer  examination  of  other 
symptoma  and  signs. 

The  most  practicitl  conclusioni)  to  he  dmwn  from  thb 
reniiLrlcable,  and  so  far  as  I  know,  uiii(iue  case,  appear 
to  be  the  folluwing :  Tliiit  the  combination  of  jaundice 
with  symptoms  indicating  imperfect  duodenal  digestion 
(cardinlgin,  pnin  and  vomiting  some  time  after  tuking 
food),  should,  in  all  cosos,  load  to  the  strong  8u.spicion  of 
a  tumour  pressing  on  the  ducts  of  the  liver  and  pancreas, 
near  thc>ir  duodenal  terinination  ; — tlmt  the  oo-cxietenoe 
of  theee  symptoms  with  tixed  pain  or  oppression  in  the  epi- 
gastrium, pulsation  in  the  same  region,  and  hiemutemesia, 
would  very  probably  indicate  aneurismal  tumour,  even 
in  the  absence  of  more  unequivocal  signs  ;  and  Uiat  this 
diagnosis  would  not  be  invalidated  by  the  airest  of  the 
hffimatemosis  (even  after  repeated  recunenoe),  or  by  the 
t^parcnt  cure  of  the  affection  ;  while,  on  the  oUier  hand, 
it  wonld  be  rather  coufinned  if  the  remiasion  of  the  pain 
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aod  other  rational  Bymptoma  itmnediataly  aft«r  each 
bleeding,  ncre  m  marked  as  in  tke  preeetit  instance. 

I  tliink,  however,  it  may  also  be  said,  with  truth,  that 
noDQ  of  these  symptoms  or  phenomena,  would  suffice  ab- 
solutely to  point  out  the  true  state  of  the  case^  unkfls 
unequivocal  signH  of  an  aneurism  were  presented  on 
attethoscopic  examination. 


Aneurism  of  the  superior  mesenteric  artery  is  exceed- 
ingly rare  in  man.  Since  the  above  caw;  was  read  to  the 
Socic^,  however,  my  attention  has  been  called  to  four 
cases  of  it.  "r~ 

In  the  "  lancet"  for  1835  an  instance  of  this  affeo- 
tion  is  described,  in  a  patient  wfao  dit-d  of  scarlatina, 
under  Dr.  Klliotson.  It  was  as  larj^e  as  a  human  heart, 
and  had  formed  during  life  a  pulsating  tumour  above  the 
umbilicusL  It  was  attended  by  severe  pain  in  thu  lumbar, 
epigastric,  and  umbilical  regions,  and  also  with  occa- 
sional nausea  npd  vomiting  after  taking  food.  The  sac 
remained  entire  up  to  the  period  of  deatiL 

Two  interesting  cases  of  superior  mesenteric  aneurism 
are  related  by  l>r.  J.  A.  Wilson,  in  the  "  Medico-Chirui^ 
gical  Transactions,"  vol,  xxiv.,  p.  221  ;  and  it  is  vor)- 
remarkable  that  one  of  these  cases  ended  by  Juuudicu. 
while  the  other  was  accompanied  by  vomiting  of  lu^e 
quantities  of  blood.  The  blood,  however,  in  this  hitter 
case,  does  not  appear  to  have  come  from  the  aneurism, 
but  from  the  lung,  the  patient  being  affected  with  pro- 
fuse luemopty.'«is  from  phthisis.  Ko  symptom  ot  diges- 
tive derangement  is  recorded  in  this  case,  except  obstbate 
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coiisti]>ation.    The  aneorism  v«a  laige,  uasiljr  felt  in  the 
epigastriam,  and  attended  vitb  pam. 

tu  the  other  case  the  jaundice  vna  veiy  niatked  while 
tlie  patient  was  under  obaervatiou.  There  was  also  |>ud 
betn-een  the  shouldere,  and  in  tlie  line  of  the  dmsal  x'er- 
tebne,  as  well  as  occaaionall;  in  the  epigastrium  and 
hj'pochondriuui ;  cxtianstioii,  loss  of  muacular  pover, 
depression  of  miiid,QDd  loss  of  appetite,  but  no  tumour 
or  pulsation,  although  frequent  examination  was  mada 
Neither  vomiting  nor  sickness  aiv  mentioned.  The 
aneurism  was  also  large,  and  in  the  trunk  of  the  artery, 
al)(>ut  an  inch  from  its  origiu  ;  it  was  closely  in  contact 
with  the  ductits  amimunis,  which,  bowerer.vriui  perviooa. 

In  the  •■  ATedical  Gazette"  for  1812  (Feb.  25),  Mr. 
JamoB  Douglas  relates  a  case  of  tlioracic  aoeurisiu,  com- 
plicnt^d  witli  small  aneurisms  of  the  cadiao  and  meMO- 
teric  arteries,  riiese  latter  presented  no  ^mptom  during 
lile,  except  vomiting  which  occuired  when  exertiou  wn» 
mado  after  taking  food. 

Aueurisms  of  the  cteliac  axis  and  its  branches  are 
eom<.-whnt  more  common  tlian  those  of  the  superior  mes- 
enteric. In  one  case  alluded  to  by  Mr.  South  (Tmns- 
lation  €•{  Otto's  Pathological  Anatomy,  vol  L  pL  3S0),  in 
the  Al  u-scum  of  St  Thomas's  Hospital,  the  aneurism  "  by 
its  motions  against  the  stomach,  produced  vomiting 
whenever  food  waa  taken,  and  the  patient  died  of  coD> 
sequent  starvation."  Tlie  museum  of  the  College  of  sur* 
geona  of  Edinburgh  conlaina  a  prejiaration  (Catalogue, 
Ko.  1152)  of  aneurism  of  the  hepatic  artery,  in  whidi 
the  superior  mesenteric  is  also  considerably  tluvkuuud 


I 

I 


AUD  HEPATIC  ARTEKUCa 


SO? 


and  dilated  ;  but  no  partioalarft  of  the  case  are  given. 
In  the  same  nuiseuni  (No.  1 140)  ia  an  aneorism  of  the 
abdominal  aorta  involving  the  oreliac  axis;  (he  superior 
mesenteTic  art«ry  issues  from  the  lower  border  of  the 
sac,  but  ii  very  slightly  involved  in  the  disease.  In  thifl 
GMe  the  SBC  burst  into  the  cellular  tis<iue,and  the  extia- 
vftsated  blood  liecame  encysted,  forming  a  secondary  sac, 
tho  rujilure  of  vrhicli  caused  death.  The  existence  of 
the  aneurism  was  not  suspected  during  life,  and  the 
patient  was  treated  for  hepatitis.  We  may,  tlierefote, 
presume,  that  Jaundice  was  probably  present  in  tbia  case. 

An  interesting  case  of  aneurism  of  the  hepatic 
art<!rT,  reconled  by  Dr.  Slokes,  will  be  found  in  the 
DuUin  Journal,  vol.  v,  p.  401.  Tlie  tumour  was  bound 
rlowu  by  the  capsule  of  Glisson,  and  therefore  in  close 
connection  with  the  ducts,  wbidi  were  singuhu-ly  dilated 
throughout  the  liver,  forming  piojcctioas  on  its  peritoneal 
surface.  In  tliis  remarkable  cam,  tliv  firat  symptom  was 
copjoo^  hamMtenuais  ;  and,  from  this  fact,  together  with 
the  singular  dilatation  of  the  biliur>-  ducts,  I  cauuot  help 
suspecting,  that  thu  aneurism  bad  opened  iuto  them— a 
circumstance  which  might  iiasily  have  been  o%'«rlookc^ 
tn  a  letter  to  Br.  Stokos,  cited  in  this  paper.  Dr.  Harnmii 
incidentally  notices  having  seen  an  aneurism  of  the 
mesenteric  artery.  He  also  observes  tliat  lueniatemesis 
frequently  occompauiM  abdominal  aneurism ;  and  that  in 
one  case,  where  cxamioation  after  death  took  place,  the 
aneurismal  sac  bad  no  communication  with  the  stomach. 

The  museum  of  the  Collvgc  of  Suigoons  of  Ireland 
contains  two  iuHtouces  of  aneurism  of  the  abdominal 
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aorta  borsting  into  the  duodenam  (I>r.  Houston's  Cata- 
logUEv  &■  c.  208, 2611).  The  histoiy  of  the  cases  ia  not  gives, 
nor  are  the  anatomical  relatioiiH  of  the  aneurisni  stat«d. 

Ill  the  muECiim  of  St  Harttiolomew's  Uaijiilal  (thir- 
teenth series,  US),  there  is  an  anearism  of  the  abdominal 
aorta,  extending  from  the  superior  mesenteric  artery  to 
tho  bifurcation,  which  ruptured  into  the  duodenum /our 
days  ht/c're  the  dtaih  of  the  -paHaU.  I  am  indebted  to 
Mr.  Paget  for  some  particulais  «f  thia  interesting  casc^ 
copied  from  the  books  of  the  hoapitaL  The  man  had 
been  sensible  for  two  years  of  a  pulsation  just  below  the 
SCrobiculus  cordis,  which  he  perceived  for  the  first  time 
after  a  fall  from  a  scaffold.  In  the  two  days  before 
death,  he  had  repeated  discharges  of  blood  jter  anuTo, 
preceded  by  severe  pnin,  which  was  relieved  by  the  di»- 
charu;i'.  The  opening  into  the  duodenum  was  found,  aft^r 
death,  to  he  regular  and  smooth-edged. 

Id  this;  and  moat  of  the  other  cases  of  abdominal 
tumour  I  have  referred  to,  the  conts  of  tlie  vessels  were 
diseased.  lu  the  case  I  have  narrated,  however,  the 
nearly  hcaHliy  state  of  the  aorta  seems  to  render  it  pro- 
bable that  the  aneurism  was  the  result  in  some  way  or 
other  of  violence  applied  to  the  artery.  Tlie  sac  was 
veiy  strong  and  dense,  hut  its  relation  to  the  coats  of 
the  vessel  coidd  not  be  di.stiuctly  made  out  without 
dMtroying  tho  prcpdralion.* 

*  Aililitionnl  rcfsnoccB  to  ciui«ii  of  abtlominnl  ancurinm  «>!11  bt  bond 
in  an  anigla  b;  Dr.  Ilolduio.  Ediii.  He<l.  Jaarnil,  tdI.  i>.,  p~  M9,  1 
lift*0  alio  noar^d  two  cmci  in  Edin.  M«di«a]  and  Surgioil  Joura«l,  nA. 
IxixII.,  Catt-book,  p.  1!,  iu  which  lh«  ■jropioma  niDmblciJ.  in  the  one 
«Ma,  Dpphritia,  In  the  nih«r  iiilwrcoUr  prritonitii ;  iha  diognoMa,  hoir- 
•t«T,  Muf  ■uccoidl'ally  mada  in  both. 
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Cui  VIL* — Aneuntm  of  tht  iJioratie  iMrta,  opening  into  tke  (m- 
cAm  andltft  immehiu;  tico  attaeii  «/  htrmoftj/tii, ftMr  ytart 
ami  ttj/Al  DIDN/A4  if/on  dtaXK;  t^ifrnvrtU  nuiritii  imprort- 
mmt  at  to  nymptotiu,  6m  Mtalimat  affxaratta  tf  tbwi  in  the 
ijpufBin  during  tlte  tehtle  ntnMmd*t  »/  lift. — /n  th4  fiul, 
panuygmal  pat'",  emaciation,  epiUft^  afUtett,  tumfa,  tip- 
/nwMwot  ^  n^nraiary  mvrmvr  in  tht  left  lang;  dt<ak  iy  a 
moU  hamopt^it,  apparenllt/  producing  tuJfoeMion. — Remartt 
on  lAi  mod*  0/  mplart  0/  anturitmt,  and  on  antanmiai 
hmuupii/ti*. 

''    Tlie  Bubjuct  of  the  fotlowiug  oWn-itious  wm  Mr.  J.  B , 

•  morchoDt,  of  a  loliiut  fmn^,  and  mure  tbna  nvcmgc  iiitclli- 
Kenw,  who,  nt  the  period  uf  lib  death,  woi  about  ftirty  yvun  of 
age.  I  wiu  linit  crnuoltod  \>y  hiru  on  the  eUi  of  Murch  18fr4, 
and  ho  nuuoiDu)  mote  oc  Ism  coiutAutly  umler  atj  obtorvatioD 
till  his  doaUi,  which  occnmd  on  the  19th  of  April  16A8.  Tb« 
maw  of  ilctaJln  nganlinti  his  lymptoma,  whit^h  csuie  to  my  know- 
Utifff  durinj;  ihU  pmud  uf  fuur  jrton,  woulit  occnpj  mneh  moie 
Bpaec  than  can  be  givtn  to  thcro  here,  and  I  mmt  Ihrnifore  briiiK 
within  wxy  narrow  limit*  the  itatcmeiit  uf  many  fnct*  &>  which 
the  inlcUiKence  of  tlie  paliviit,  and  the  anxietiea  of  hi*  ivhilivea 
l«iil  much  lutereat  at  the  time  of  th<-tr  or.curTcnce. 

Froiu  many  convor*atioiu  with  ihc  patient,  I  am  enabled  to 
cuny  bnck  the.  hivtoiy  of  hia  ruuiilaint  to  nearly  aix  yroin  licforo 
th«  dotv  uf  my  ftnt  flut  to  him,  i.t.  to  t«n  j-eora  befure  hiji  deatL 
Tlio  nurlicat  lytnptumii  ymv  puini  iu  the  left 
siiie  aiul  ahoolder,  eometimea  pret^  aererg,  but 
without  any  dirtrcM  of  bmatbiug  or  palpita- 
tion. He  wuH  at  thin  time  aceiutomad  to  lake  a  good  dtal 
of  exercise,  and  uMd  to  oipcricncc  relief  fnim  hi*  pnin*  on 
walking  till  ho  wim  thornn^hly  heated.  Ue  uIhi  fuiuid  that  the 
luo  of  iitiniubuits  freiiuciitty  nmored  the  pab,  which  wa«  always 

*  Bead  to  the  Bojal  Medical  ami  Ch!ninE<ca)  Society  of  London. 
April  S6,  ISfiO ;  pabliahod  in  iM.  Ckir.  nmtatHon*.  lol.  xli. 
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leMcned  after  a  tnt  pen|nntkm ;  and  partly,  no  doabt,  on 
acooimt,  Uw  paJtia  wen  reganW  m  "  rlicnBiatia"  Ho  afl«rward« 
bacMM  nbjnt  to  man  or  1g«  of  difficoltjr  of  Imatliiiig,  aud, 
imdac  the  advice  of  Ins  ordinaiy  nndkal  atteuJaut,  unJenriTiit  ■ 
cdniUeiaUe  anunmt  of  activ«  tRatnunt, 

la  October  183S  it  waa  fortlia  fint  time  mtunalMl  to  (Im 
pBticiit  tint  there  waa  a  &alt  in  the  gnat  rcaxdn,  inliMted  b^  a 
awnnr,  of  tbe  preclae  chancier  ami  nte  of  vfakli  I  hav«,  bmr- 
trver,  no  infonnatioii.  Ho  wu  forUddoB  to  niw-  seven!  exertion, 
whicli  up  l«  tliis  tioM  Iw  had  pvraiitted  himMlT  wiUioui  KStnunt  i 
ha  waa  aim  directed  to  w  jwlllativu  r«m«<lln',  am]  waa  aUonrad 
modemtcly  ffioi  diet,  with  a  proportion  of  (timulnaU.  Preriouaty 
lo  this  time,  but  at  wfaal  pn<iK  period  in  tlip  hiiitoiTr  of  the  case 
I  am  nnnblc  to  atatn,  h«  waa  MAobla  of  two  diatiiiiet  mgntrattoita 
iu  bis  oimpliiiiit,  out:  after  a  fall  in  vbootiDft  the  Ollmtoiuicctal 
with  an  injuiy  which  be  rMviml  wbile  d««t«niUng  bam  the  lop 
td  a  atagc-oMch.  Afl«r  tbi»  b«  alwap  acted  on  th«  advioa  he 
had  neaTtd,  and  waa  rcry  thaty  of  cxpoadng  hinweU  la  the  leart 
lidi  of  iajntr. 

In  Uarch  1 853  a  inUealioin  bccniM  apparmt  in  the  nppm 
part  of  the  Ic4t  front,  and  in  tbc  counicof  the  vummu  be  Lecarae 
subject  to  pretty  dc^'CK  couglk  Vith  the  tough  came  a  mneoua 
pspcdorxliou,  and  tliou^jh  nothing  Iliut  wax  diatluttly  of  blood 
colonrwaa  obwived,tlie  apattunwas  digbtty  colonmd,  or  "  bilHnu," 
aahocallodit 

It  waa  Iu  August  1653  that  Ibe  fint  goA  of  blood  ooramd. 
The  circnmstancc*  wen  rpiuarkablc,  and  atrrtd  b>  make  known 

Sir.  J.  13 'i  prccariuiu  xlale  ot  health  to  a 

A^^  wide  drele  of  Hb  townsmen.  H»  w««  ^vins 
evideneo  a«  a  witncM  bi  a  eooit  of  juxiico, 
iHider  aotne  Ocigni?  of  mental  excitement,  when,  withont  the 
Icut  wuning,  hU  moutli  auddeoly  filled  with  blood ;  and  m^ 
pueatly  without  «ilber  cooghing  or  rnmiting  be  branf^t  np 
ntch  a  qnnnti^  of  pni«  blood  tu  nuilc  him  quite  bint  Be  waa 
imnwdiatcly  convi-yod  home,  aud  there  the  homonkagD  wat  te- 
ptatod  vo  nearly  U»e  Mine  extent  ai  b«fo«.    For  etvand  wocIls 
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tih«r  diU  oocumncc  Mr.  J.  B vw  oonAaed  «nlinly  to  U* 

room,  and  for  the  nnwit  part  to  the  lofn ;  h«  obo  tool:  «M<lAtiv« 
mnediw  to  m  camidenlile  eilcnt.  Aitrr  a  timo,  huwri:v(3',  bcjnn 
dLaMtufled  with  tha  nwulln  of  tmtiaoRt,  h«  duingm)  hin  madieal 
■dviwrr*  mom  Uun  oiic«  ;  and  ultimiitdy  placed  litiniL-lf  nndtr 
my  can,  a«  already  stated,  ia  the  tpting  uf  18ft4,  about  dx 
months  after  the  flnt  faemonhage,  and  rather  mem  than  fonr 
jraara  bcTore  bis  dftith. 

It  b  anncctaiuy  to  j^  iu  d«tiiil  uito  the  buturr  of  the  taao 
aIVt  thi«.  1  foimd  thi!  patient  wiih  otiiit  oi^  of  a  largo  niipa< 
riimi  uf  the  nurla  jirennitJi]);  ftatJf  in  the  li-fl  front  imiBodiatcIj 
Ik'Iow  tho  rlnTicIt*,  itnd  poiadnjt  Imckvi'iird*  ami  Upvard*  ao  aa 
■li){htly  to  iuTolve  the  left  suUUvian  arterj-.  Thn  radial  pul«B 
on  tba  laft  aido  w«  a  little  wcjikvr  thnn  on  Uie  rt^ht  (thU  elgn 
beeame  afl»warda  much  niorv  dittincl,  the  jmUu  Iwing  iiUimatalj 
almost  enliri'ly  auppiwa^d).  Tiwrv  waa  leta  of  dulncM  on  ftr- 
cuMion  than  of  tumour  and  iinpnW ;  tbera  waa  only  a  tiaue  of 
the  murmur  furai^y  hi^nrd  For  ilin  reft,  the  patient  wan  in 
tolenble  condltioii,  ^leepio^  bettw  than  he  had  done  fur  sooae 
time  after  tht^  >prioiiii  ncridrnt  »f  thr  pmcrding  Augniit ;  viiflMiig 
littln  pdritivu  piijn,  and  hnvint;  had  nu  wiwidtrnble  ciiirclonition 
of  Uood,  atlboiigh  he  had  hod  a  Hlight  cougli,  with  uoowional 
eolonnd  apiita.  Tlie  pulne  wni  ordimirily  70  to  80.  Ite  ottliit 
time  took  aome  eiereiiw,  but  oh  yet  vwy  little.  Hi*  hop™  of 
life  had  ii-liviuuHly  been  deeply  riioken,  and  hia  behaviour  vaa 
that  of  a  msM  doomed  to  a  ijiceily  and  proliably  a  unddcii  dMtb. 

I  dSnwled  him  to  take  gentle  e3«rci«e,  and  after  a  lime  to  ^a 
for  two  honn  dnily  to  liin  place  of  hnaiiion,  bnt  not  tn  Inui  orw 
the  dealt  :  l«  take  linht,  nouriiibiii);!  aolid  food;  to  atHtaiii  frcen 
medicine  ;  now  and  Ilieii,  when  pain  was  aevere,  t4i  put  one  or 
two  Isaohen  over  the  tumonr ;  and  in  |{mm]  to  think  a*  little  m 
poatible  about  bin  conipliuut,  except  in  the  waf  of  ouUiun  ugainM 
violent  movement,  VnAvt  this  Tvgimen  Ua  condi&m  improved 
eonridr^rnhly.  In  the  bej^nniiiR  of  May  be  ns. 
moTOl  to  liie  aea^iUe,  and  before  the  end  of  '"^^fT"' 
the  came  month  ho  took  lo<l)^nj^  «t  a  iguiet 
luilway  Ktalioii  on   the  tJula  Water,  on  tlu<  bauka  ai  which   lie 
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wptoA  lbs  nuamer  witb  rcry  coiiDdRialik  rnjoympiit. 
fawanw  ■  brother  of  the  saglr,  huiI  witli  tli«  My  of  kin  wife  Mid 
a  Ugbt  rod,  monnf^  to  do  b  unuidaMblc  amount  of  «xeeutliro 
tmong  the  Oak  irout.  Uii  tniod,  too,  found  f;re»t  relief  from 
Mitferinft  in  a  rmigni^  anil  int«Ilig«Dt  view  of  hla  condiliou- 
From  haviug  uliauduuwl  all  itW  of  lui  ultinute  can  bo  Monad 
tn  dnrire  decided  Gomfoit  as  ragaids  Ha  pitMnt  aa  len  iIisd  the 
fiituic. 

Rnt  in  the  midst  of  litis  bupiOTed  atate  of  heal^  ho  oon- 
tinuixl  odwiioniill}-  to  bring  up  n  mxm  or  Ism  tingtd  exjwctoiKtion ; 
*■    ^-      J       n  wiiiu-'tiiiioi  ruBtT,  Bomctiuio*  purple,  nlniont  ncvcx 
txfatfra/icH  •>/  el   anjihuig  approacliiug   pUK   blood.     Thin,  I 
tlei'd.  believe,  continued  to  be  the  awe,  Yiilli  inlvnuU- 

■iutu  of,  at  DioM,  a  fw  wcvks,  during  tlie  rfiusitider  of  hi* 
lif«.  The  two  »\i<;a'cdiiig  »ammn«  wen  »]>0Dt,  in  \en  al  ICMt, 
on  tli«  (inU  ;  but,  nltliouKli  the  profircH  of  the  duuwc  wu 
>low,  1  liud  no  ditQculty  in  rccoguixiuf^  u  diiiliiict  ^/togetm,  cbicAy 
iu  tho  ilin>ction  of  thn  Inft  lung,  of  wlilch  th«  itound*  giadnally 
iKTuniP  more  nud  more'  iuiiuirHL  Octaiuuiuklly  he  bftd  nttacki  of 
tevp.rv  ptiii),  and  now  nnd  then  paioxyaiiu  closely  mcmbling 
aiyiiia  ptctori*.  He  bad  al«o  one  ox  two  attuJca  during  tho  night, 
which,  occordiug  to  the  descriptiou,  I  btlipve  to  have  bwiii  of  on 
etnleptic  character,  but  which  la»ti?il  only  a  fen-  tniniil««,  atid 
weiv  not  necoDipiuiii-d  by  nutrkod  couvnlBioua.  In  the  wiiitcr  of 
ISS7-8  it  wuft  L'videtit  tu  me  thiit  ihe  L-ud  was  approachiug ;  the 
pulieut  was  worn  and  haggnrd  in  appennuiee ;  he  hnd  loM  fi«eh  to 
a  great  eslrni ;  he  breathed  with  diffii^iilty,  and  tuid  a  wsicwbat 
hoanus  mther  tarjiigviil,  inspimtiuii,  and  ou  ultereU  voice ;  "hie  oc- 
cAnioniiUy  conjplamed  of  dilliculty  in  swallowing ;  he  fivqn«nllj 
brought  up  bloCKl  mther  more  copiounly  than  he  had  done  nnc* 
the  finit  ottAck  of  ha^nioptysit,  but  uhvlt  iu  lat]^  qnantity ,  or 
pure.     Uo  aUo  had  vivkuess  of  stomach  to  a  distiwniig  extent, 

often  loFit  his  ileep  at  night,  and  wa*  altogether 
^^  ^       in  n  pitiable  condition.    At  lenglli  tho  respdn* 

tiou  of  the  left  lung  becnmo  completely  tvf' 
pi r will,  the  percussion  at  the  aome  time  becoming  dull  all  over 
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the  left  uilc;  anil  on  tlic  lOtb  of  April  18SS,  a  mull  gui^  of 
blood,  probabl/  nol  ex<:«odiiif;  oiglit  or  Uu  oiuiw*,  occurrod, 
which  lerminntci  life  by  fuffix'Atiiin  in  n  f^'w  miniit^t. 

A  careful  j-otl-morlem  cxamianlion  wan  ptrfwmwd  by  Dr. 
Holduio ;  And  Uic  rumtt  of  it,  to  Cu  tta  the  luteiMt  of  tho  pracad- 
intc  facte  exl«odii,  hi  now  heton  the  Society.  The  uicuriani  in- 
VolvM  tho  doMcnding  Aorta,  fnin  the  kft  mtbcUviati,  which  ia 
boKly  free  of  Uii-  sue,  U>  Bt-v«nil  inuheii  lower  down.  The  nc 
reets  oa  tho  Tortclirae  behind,  on  the  rib*  aboTc,  on  the  left  lung 
below  and  in  front.  To  Ihu  left  lung  it  in  firmly  adliereul  over 
a  apaoe  of  mniiy  itiche*  wiuare.  The  Ivft  bronchuR  ia  gtrotchnd 
over  th»  sue,  nnd  ho*  it*  poctcrior  wall  Abiiorbi>d  throughout  tt« 
whole  length.  The  aac  is  filled  with  firm  coagnlaiO)  vhich  is 
ftvvly  eijKui'd  to  view  from  tho  intrrior  of  the  bronchiu.  Exactly 
at  the  bifiiKaliou  of  the  tnicheu  there  exiata  Wiullier  opening  bito 
the  Koc;  it  in  Hut  Iai){er  tbim  will  ^niit  u  probe,  and  from  its 
■niooth  tnnnded  edges  haA  vvideully  Iweu  a  long  time  prcmmt. 
Thia  upvning,  too,  nt«t*  upon  n  firm,  «o1id,  laminated  dot  The 
loft  pneuuiogiutric  nerve,  and  tlie  cvnvspondiug  recurrent,  nn 
deeply  involved  in  the  wall  of  the  sac  Tho  left  lunp  ia  xnuoli 
CollapH-d,  mill  infiltmLni  with  a  conjiidcnble  amount  uf  purple 
blood.  The  right  lung  wa«  quil«  normal,  nud  has  not  Wti 
prwcrvod, 


1  am  led  to  believe  the  preceding  case  not  unwortliy 
of  the  attentioD  of  the  Medical  and  Chirurgical  Society 
—1st,  becauae  of  the  very  long  jienod  which  exisU'd 
bctwGt'u  the  occarrence  of  rupture  of  the  sac  and  the 
ultimate  fatal  event ;  and,  2iily,  becaoae  of  the  ocotir- 
lence  of  hemorrhage,  in  a  mndilied  form,  at  intervals 
during  the  whole  of  that  very  long  period.  Tliere  is  not 
much  room  for  remark  on  the  diagnoai-i,  which,  from  the 
time  that  I  flntt  ^aw  the  case,  was  too  clear  to  admit  of 
a  doubt.     Nor  did  the  case  illustrate  any  new  sj-mptom 
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but  Liul  led  h>  profuse  hemorrhage  twc»ty-two  uionthB 
before  tlic  futol  nipturc  luto  the  peritoneum.* 

When  ouL-urisins  open  into  acroiis  cavities  it  is  rare 
to  fiuii  dimtli  long  delayed.  Dr.  Stokea.  however,  lias  n*- 
ferrud  to  out;  case,  whtre  some  days  probably  intervened 
btitwuen  nipttirv  mto  the  pericanlium  and  death.  I  have 
seen  ooe  iu8t&nc«  in  which  "  hemorrhagic  pmcnrditis  " 
was  caused  by  anenrism,  and  where  I  was  led  at  the 
time  very  strongly  to  suspect  lliat  what  ap]>CAn!d  to  be 
an  inflammatory  elTueion  was  in  reality  a  hemorrhage, 
the  blood  having  been  chum»l  about  in  Uie  conrsc  of 
the  movements  of  the  heart  so  tm  to  decolorixe  its  fibrin. 
In  a  case  of  aneurism  fatal  by  rupture  iiito  the  peri- 
toneum, aJso,  it  has  occurred  to  me  to  observe  adh^ 
sions  which  appeared  to  have  confined  the  hemorrhnge, 
during  some  days  at  U'ost,  to  the  ]>ostcriur  part  of  the 
sac.     But  these  caaL's  are  extremely  few. 

Several  cases  liave  been  recorded  in  whicli,  in  aneur- 
iama  opening  on  the  external  surface  of  the  body,  a  con- 
stdemble  interval  existed  between  the  opening  and  the 
fatal  event.  One  of  the  meet  cunoua  of  these  is  a  case 
communicated  by  Mr.  Ramsay,  6ui:geon  at  Brouglity 
Ferry,  to  Mr.  Symc.  t  A  man  affected  with  oneuriEm  of 
the  arch  and  of  the  innominate  art^iiy,  lost  a  veiy  large 
quantity  of  blood  from  a  rupture  opposite  the  cattilage 
of  the  third  rib.  The  stre^nm  of  blood  Ls  reported  as 
Iwiiig  "somewhat  larger  than  a  quill ;"  and,  etnmge  to 
8By,  the  patient, "  nothing  alarmed,  got  hold  of  a  bovl, 

■  Sm  cue  ti  p.  499. 
1  UonlUy  JmimcU  oj  ^tdicat  &icn^  vol,  x.  p.  SO. 
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(Uid  hold  it  at  arm's  leugth  to  receive  the  red  arch,  wliioh 
he  auppoaed  waa  the  contests  of  a  "  bloody  boi],"  prossutg 
the  tnTiiotir  with  liis  chin  to  effect  a  more  speetljr  cleftf- 
nnc&  After  about  a  quart  of  bh>od  had  guslied  oul,  he 
faint«d,aii<l  the  bleeding  stopped."  The  patient  lived  (or 
four  montlis,  without  any  new  bleeding,  and  died  iu  tlie 
onii,  not  of  the  aneurism,  but  of  "  typhiia  fever."  Kot 
ie.s!4  curious  is  a  case  communicated  by  iJr.  Neligaii  to 
J>r.  Stokes.*  A  ship-carpenter,  aged  56  yeare;  had  all 
tlie  -ligns  and  symptoms  of  an  aneurism  of  the  aorta, 
opening  externally  about  the  second  rib  on  the  right 
side,  in  front.  Foi  more  than  a  year  the  tumour  dt»- 
chai^ged  at  intervals,  sometimes  copiously  and  in  a  con- 
tinuous stream,  a  quantity  of  blootl  sufHcittnt  to  causa 
aUurtu,  and  oocasionally  arnttted  with  difficulty.  Two  of 
these  hemonhagea  occun-ed  under  l)r.  Neligau's  obscrva- 
lion.  After  the  firat  of  them,  which  was  by  fur  the  most 
oonaidenthle,  the  tumour  diminished  oongidembly  in 
size;  and  became  much  more  dense,  losittg  tlu:  tluctuat^ 
ing  character  it  had  previously  had.  Tlic  cough  and 
dyspnea  also  subsided,  and  tliree  weeks  aftvr  tlie  lost 
hemorrhage  the  patient  left  the  hospitAl, "  ittaling  Uiat  be 
felt  quite  welL*  This  is  assuredly  one  of  the  moot  re- 
markable cases  on  record.  The  only  Haw  in  it,  oa  an 
observation,  arises  from  the  veryoinnimataiice  tJiat  makea 
it  so  int«r»ling — viz.,  Uiat  no  opportunity  occiured  of 
usoertaiuing,  with  aksoltitc  certainty,  tliat  it  was  an  aurtio 
aneurism.  I  agree,  however,  with  Dr.  Stokes,  iu  think- 
ing that  the  early  signs  and  symptoms  learo  no  teasoD- 
•  /UiMiu  t^tla  Ueart  «iul  Aorla.  p.  561. 


IIKMOtEKMAOE  0<t  UUOOU^  SUKFACES. 


619 


able  doubt  of  this  diagnoaie.  And  it  ia  possible,  there- 
fore, though  perhaps  hardly  probable,  that  this  case  may 
have  end«d  in  a  mote  or  less  petmaiieat  cure  of  the 
diaease  ;  or,  at  all  ttveute.  la  long^ontiiiued  exemption 
from  external  liemorrhagi^  and  death  from  some  other 
cause. 

Ca»es  are  not  very  uncommon,  in  which  anourisiuB 
of  the  aorta,  aftor  opening  on  one  mucoos  surface  and 
leading  to  hemorrhage,  are  actually  fatal  by  hemorrhage 
in  another  direction,  or  by  some  other  complication.  I 
havo  several  times  seen  an  aneunsm  open  neatly  suaol- 
tAneously  into  the  tmchoa  and  oesophagus;  the  Gatol 
erottt  having  bc«n  probably  delayed  for  days  aJler  both 
(^niRg&  Similar  cases  have  been  recorded,  and  pr&- 
pamtiona  itiustrativfl  of  such  double  openings  w-itl  be 
foimd  in  many  museoms.  Rupture  of  an  aneuriism  into 
the  (Esophagus,  and  into  the  alimentary  canal  generally, 
is  probably  rarely  detected  until  the  hemorrhage  ia  very 
laiige,  indeed  latally  large  ;  because  small  bleedings,  dis- 
charged downwaiilH  into  t}ie  sttmiach  and  intestines,  are 
almost  sure  to  pass  unnoticed.  Hence  we  rarely  obtain 
the  opportunityofobaerviug  closely  the  processor  rupture 
on  the  (esophageal  mucous  membrane.  In  the  air-poa- 
sages  it  is  diflerent ;  very  small  discharges  of  blood  being 
here  easy  of  detection.  Sometimes,  indeed,  the  true 
nature  of  the  disease  is  overlooked,  aud  the  hiumoi- 
rtiage  is  ascribetl  to  pneumonia,  pulmonary  beiuorrhagic 
condensation,  malignant  diBease  of  the  lung,  or,  perhaps 
quite  as  commonly,  to  ordinary  tubercular  phthisis.  I 
hare  seen  each  of  these  mistakes  made  by  phj'siciana 
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nowise  ituwmpcteat  or  inattentive  ;  indeed,  vlieni  la 
gushes  of  blood  occur  in  connection  with  ob«carc  physi- 
eol  signs,  it  is  not  uufrequcntly  all  bnt  iinpoaaiblo  to 
oide  l>etwi:-en  aneurism  and  phthisis,  unless  the  hiiitonr, ' 
1^  and  appt^amnoo  of  thu  patient  constitute  a  ground 
of  docixiou.  Even  tliese  grounds  of  diagnosis,  cArefolljr 
invtistigatcd,  sometimes  fail ;  and  1  have  notce  of 
Ow.  wLfit!  Iftigo  quantitii's  of  cod-liver  oil  were" 
ordered,  not  unreasonably,  nor  without  benefit,  to  an 
ancurismal  patient,  under  the  id«a  of  hia  being  con- 
sumptive, for  Several  mouths  before  the  tm«  diagnoaia 
was  made. 

Hut  the  cases  in  which  aneurism  15  most  ajA  U> 
overlooked  afle^  rupture  of  the  sac  are  those  in  which  i 
liige  hemorrhage  occurs ;  but  iu  which,  for  weeks 
gcthcr,  perhaps  for  months,  an  inconsiderable  le 
occurs  into  the  airpitcsagea,  nasuming  the  furm  of — Ist,^ 
a  frothy  brouehitic  spntum  ttrralxd  with  blood ;  Sd,  a 
rustj  sputum  very  Uke  that  of  pneun)ouiji,  bnt  usually 
more  abundant,   more  frothy,  and  loss  viscid ;    3d,  a 
deeply  dyed  puriJe  or  brownish-purple  sputum,  like  the 
so-called  "prune-juice"  expectumtion,  cboracteiistic  of; 
the  tliini  stage  of  pneumonia,  and  of  certain  forma  of  j 
pulmonary  heuiorrlmgic  coudensalion  from  val^Tilar  dis- 
ease of  the  heart ;  ith,  any  of  the  preceding,  alternating 
with  small  diachar^ges  of  pure,  unmixed,  bnt  generally 
imperfectly  coagulated  blood.    All  of  these  fonns  of  ex- 
pectoration I  have  seen  oa  several  occasions ;  most  of 
them  occurred  at  different  periods  in  the  piecedtng  case. 
In  general,  it  may  be  remarked,  that  the  bronchitioi 
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varieties  of  sputum,  «)th«r  staiucd  or  streaked  in  differ- 
ent proportions  with  blood,  occur  cliicfly  in  tuniouni 
pressing  directly  on  the  trachea  and  larger  bronclii,  ftnd 
not  producing  consolidation  of  any  part  of  the  lung; 
while  tlie  "  prune-juicu  "  spTituw.  and  the  varieties  more 
truly  resembling  tho  cxpcclonitJoii  of  pneumonia,  occur 
vhen  the  lung  is  directly  iiivulvod  in  the  tiuuour ;  or 
when  by  long-coutinuod  flattening  of  «  bronchus,  perbl^ 
with  extensive  idccration  of  its  mucotu  inembraoe.  and 
necioajs  of  its  cartilages,  secondary  changes  have  been 
induced  in  the  pulmonary  texture.  Such  changes  are 
rarely  of  the  nature  of  inflammation,  at  least  in  tlie  first 
instance.  They  partake  more  of  the  nature  of  collapse 
of  the  nir-cclls,  which  is  somotimoi  the  result  of  mere 
pressure  on  a  bronchuti,  pnxiucing  obstruction  to  the 
evacuation  of  tlie  bronchial  and  pidmonary  cxcrvtions  ; 
while  occasionally  w«  find  u  chronic  and  continuous  in* 
filttntiou  of  the  lung  with  blood,  cither  from  the  ancur- 
ismal  aac  through  tho  bronchus,  or  from  nipture  of 
tho  aneurism  directly  into  tlie  pulmonary  airHiells. 
The  *  lobular"  character  of  these  lesioDB  ia  often  verj" 
clearly  demonstrable,  and  shews  that  they  spring,  not 
from  inflammation  proper,  but  from  some  derangL-uient 
of  the  mechanism  of  the  aii^paasages.  In  the  more  ad- 
vanced stages,  however,  iiifiaiumatory  changes  are  apt  to 
occur ;  and  I  have  repeatedly  seen  an  entire  lung,  or 
some  considerable  portion  of  it,  ulcerate  and  break  up 
into  suppurating  cavities,  under  the  continued  pressure 
of  an  aneurism  upon  the  broncliua.  In  one  or  two  cases 
this  has  lieen  attended  with  many  of  the  ajinptoms  and 
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other  a  f&tal  h(!moTTht^^  occurred  after  many  days  of 
very  slight  tiii^'tng  of  thu  sputHin.  lit  buth  thu«e  caae> 
there  was  no  roii.^i>n!il>le  doubt,  from  tlK!  condition  uf  thu 
mucoos  membrane  of  thv  tnieheA,  that  the  hlood  must 
he,vo  come  from  the  sac' 

Wltile,  therefore,  I  will  not  vvuture  to  eay  that  blood 
in  the  discharges  of  a  patient  affected  with  anourtsm 
alwaifi  indicates  the  communication  of  tho  sac  with  A 
mucous  membrane,  1  IhuHu^'c  it  generaUy  dooA  so  ;  (Utd 
moru  p«p(.-cinUy  is  this  the  cii.se  iu  ancnuiirms  acoompanied 
by  liaiuiopty:<is,  if  tho  pressure  of  the  tumour  bo  on  th« 
trochoo,  and  if  it  be  uuaocomptuiiod  by  the  indicati<^iit« 
of  pulmonary  change.  Tl«  importance  of  this  view,  if 
correct,  both  as  regards  the  diagnosis  of  obscure  coses  of 
aneurism,  and  the  pi'ognosis  of  this  disetm  in  wcU-marked 
cases,  it  ia  unnecessary  to  point  out  at  length.  I  may  be 
permitted,  however,  to  detain  the  Society  over  one  view 
of  diagnosis,  which,  if  it  be  as  generally  applicable  as 
my  own  experience  would  lead  me  to  afhmi,  mu&t  be  one 
of  considemble  im|H>rIance.  In  cases  chaiacterieod 
chiefly  or  exclusively  by  laryngeal  ftymptoms,  it  is  often 
extremely  difiicult  to  arrive  at  a  satiaEactory  conclusion 
as  to  the  cause  of  tlie  veiy  distressing  dyspncea.  Now 
it  is  precisely  iii  this  class  of  cases  that  the  repeated 
presence  of  evt-u  email  quantities  of  blood  iu  the  e^mtum 
becomes  a  most  valuable  means  of  diagnosi&  For,  if 
there  bo  laryngeal  dy«pnu«  and  stridulous  respiration 
(which  arc  yiddoni  pn-scut  to  any  marked  extent  in 
mere  laryngeal  phthisis) ;  if  tho  epiglottis  he  not  thick- 
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cued  ;  if  tin*  inacons  membi&iie  of  Die  larynx.  Id  so 
03  it  is  witliiu  iBuch  of  tli»  Gnj^cr,  be  sound ;  ant]  U, 
vith  these  signs,  positive  and  oegBXive,  there  be  a  per- 
sistent tendency  to  oven  the  slightest  amount  of  blood  ia 
the  sputum,  while  auscultation  and  ptTcusstoapve  negap 
tive  results  both  as  rc^raids  the  lungs  and  lH.>art,  I  believe 
that  aueurism  may  be  prvdtcated  with  as  near  an  ap- 
proach to  certiiinty  as  is  possible  without  the  physical 
signs  of  tumour ;  and  furthct,  the  aneurism  will  be 
small ;  it  will  arise  from  the  back  part  of  the  arch,  or 
from  the  commencement  of  the  innominate  arteiy  ;  and 
it  will  he  so  placed  as  to  entangle  either  the  left  or  the 
right  recurrent  nerve.  These  considerAtiona  have  moro 
than  once  led  me  to  tlie  diagnosis  of  aneurism  under 
circuinstancus  where,  without  them,  it  would  have  been 
impossible  to  give  a  decided  opinion  ;  and  tutherto  tliey 
have  not  led  me  wrong.  In  fact,  there  is  but  one  form 
of  diaeose  which,  iu  any  considerable  number  of  in- 
stances, leads  to  laryrigt-ol  stridor  and  to  ha'mop^rsiai 
witliout  positive  ulceniliou  of  the  lar^'nx.  Malignant 
tumours  very  closely  resemble  aneurism  in  their  diag- 
nosis in  these  respects.  But  I  have  no\'er  yet  seen 
malignai]t  disease  of  the  chest  leading  to  lucmoptyais; 
without  manifest  physic^  signs  of  diaease  in  one  or 
other  lung.  So  that  I  am  inclined  to  believe  that  the 
rules  of  diagnosis  mentioned  above,  will  hold  good  in  the 
great  majority  of  iostances. 

The  wood-cut  on  the  next  page  illustrates  the  usual 
mode  of  opening  an  aneurism  upon  a  mucous  membrane. 
It  i*  froui  the  case  of  a  man  who  died,  not  of  bemor- 
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rhage,  but  of  sufTocation  ;  but  in  whom,  nererthetcss,  an 
opeuing  into  tlie  trachea  existol,  whicli  had  pelded 
blood  in  amaU  quantities  for  some  time  before  the  fatal 
event.  The  rupture  has  been  anvsted  by  death  at  its 
earliest  stage  ;  and  it 
will  be  observed  that 
vhile  five  or  six  minute 
papi  1  lary  emi  ncncea,  with 
distinct  pale  apices  on  a 
congested  membrane,  are 
to  be  seen,  only  one  of 
these  has  been  perfo- 
rated ;  tlie  actual  open- 
ing not  exceeding  the 
sice  of  a  pinholo.  The 
mucous  niombmne  a» 
viewed  from  within,  op- 
posite «  necrosed  caiti> 
logitious  ring,  is  puity 
itnd  ihiu ;  and  in  all 
probability  a  larger  n;iil 
would  ere  long  haw 
fonnod  tlicrc.  But  tt  is 
veiy  easy  to  understand.  ^^  „ 

on  looking  at  this  dniW-  FafontkmafAnHUfiuiliiiiuuFOUxuuu 

ing.  how  these  smaU  pin-         t™"'. -•»— »«  to  a- w«. 
hole  openings  should  somotimes  heal  up ;   especially 
after  a  sudden   removal  of  pressure,  such   as  occurs 
■ftor  a  copious   homorrhage.     Sach   would   appear  tu 
have  boeu  the  course  of  events  in  the  case  trf  Mr.  J. 
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receive  filamoats  from  the  ^rmpathetic,  which  join  Iho 
ophtlialmic  bmtich  of  the  fifth  aAer  it  has  passed  through 
the  CasseriaQ  ganglion.  Hence,  xtiniuJatiug  the  ^nn|M^ 
thetic  in  the  neck  dilates  the  pupil,  and  cutting  it  causes 
contraction  of  the  pupil,  more  or  less  pennnuent  These 
experiments  furtlier  appear  to  shew  that  the  whole  of 
the  sympathetic  fibres  which  go  to  the  pupU  from  the 
cervical  ganglia,  are  originally  deriveti  from  the  anterior 
roota  of  the  npinal  nerves,  and.  consoqucntly  from  the 
Spinal  oord  in  the  li^wcr  cervical  and  upper  dorEal  r^ioo. 
If  the  epinul  cord  be  dcstroytnl  hctwoou  the  fifth  cervical 
and  the  sixth  dorsal  viTtchroc.  contraction  of  the  pupiU 
00CUT8.  If  one  side  only  of  the  spinal  cord  be  destroyed 
in  this  region  (which  MM.  Budge  and  Waller  c«ll  the 
reffio  eilio-«pinalu),  or  if  the  emerging  spinal  nerves  or 
their  anterior  roots  bo  cut,  a  similar  effect  is  pr(>duced. 
Further,  n  consideration  of  the  different  distributiuit  of 
tlic  nerves  in  ditfereut  aniniab  goes  far  to  explain  the 
discrepancies  which  Lave  been  met  with  in  former  ex- 
periments. 

These  investigation.?  seem  to  be  very  clearly  appli- 
oable  to  the  explanation  of  the  cose  to  bo  presently 
detailed.  Tlicy  arc  mentioned  here,  becanse  the  subject 
does  not  seem  to  liave  attracted  the  att«ntion  which  it 
deserves  from  physicians.  At  the  time  I  introdocad 
this  patient  at  the  Medico-Chirurgical  Societir',  I  was  not 
aware  that  the  occurrence  of  contracted  pupil,  as  a 
symptom  of  thoracic  or  cavtcal  aneurism,  bad  ever  bem 
placed  on  record.  I  remarked,  indeed,  that  accidental 
differcuceti  in  the  size  of  the  two  pupils  were  not  an- 
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nerve,  and  who  auccoedvd  in  proWng  distinoUy  Um  de- 
pendence of  cotttnction  of  the  pupil  upon  section  of  tlte 
sympathetic  iu  tlM  neck,  indi^p^^Ddeiitly  of  every  uUier 
soiirce  of  distnrbanoi!.*  Dr.  Kvid  did  not  fail  to  antici- 
]>ate  for  this  inquiiy  a  patliologiual  as  well  ns  a  physio- 
logical importance,  and  lie  nfcra  to  "  u  caw  duwribcil  in 
the  Medical  Oaxtte,f  where  the  right  carotid,  the  TBgos, 
and  Etumrandii^  parts  are  descrihed  tu  beint;  enveloped 
in  a  large  morbid  tumour,  and  wliere,  consequently,  the 
sympathetic  could  hardly  )>e  supposed  to  escape,*  in 
which  "  the  pii]>it  of  that  Eido  is  dcKcribc^  us  becomiuj; 
smaller  in  tho  course  of  the  diititLsc."  Valciitiu,  rroiu 
farther  experiroenta,  and  from  a  consideration  of  the 
whole  arrangement  of  the  nerves  involved,  concluded 
that  the  pupil  derives  its  nervous  supply  from  two 
aourocs ;  the  nerves,  which  act  on  the  radiating  fibres  of 
the  iris,  from  the  spinal  syst^n,  through  (he  tympalMie, 
and  those  which  supply  the  circuhir  fibres  (or  those 
whicli  contract  the  pupil)  from  the  inferior  bmnch  of 
the  motor  oculi  nerve.  The  section  of  the  .'<yuipatlietie 
trunk  iu  the  neck,  according  to  Valentin,  paralyse*  the 
former  nervous  tilumcnt«,  and  resigns  the  pupil  to  tlie 
exclusive  lufltieuce  of  the  circular  fibres,  which  keep  it 
in  a  state  of  pemianont  contiactioo.  The  morif  recent 
experiments  of  Badge  and  Waller  tend  to  coittirm  the 
views  of  Valentin,  and  to  shew  that  while  tlie  circular 
fdjrcj;  ant  supplied  from  the  third  (oculo-motor)  and  also 
tho  fifth  (trigeminus)  cerebral  nerves,  the  radiating  fibn-s 
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tluMOr;  MDUiIcmklc  dATtinfi  pain,  too,  aniund  tlie  back  of 
■honldu;  but  of  left  side  of  face  «tul  bead,  but  face  iun> 
wemeil  to  fltuh.  No  «nd«ncii  of  hypoitiopbjr  or  otlier  diseaae 
of  hunit. 

He  did  not  at  flrel  ascribe  hts  dircase  to  any  pattlcalar  bc^- 
ilcnt ;  but  nfb;rv«rdii  gnre  tbe  following  Mooont  of  it  to  Dr> 
In^ii,  midait-plijrdciaa : — 

"On  ooo  ocGwion,  two  or  tbica  jr^an  ago^  big  nooUocta  dl»- 
tioctly  lifting  a  unitb'*  anvil  23  Hone  in  wMgbL 
He  bad  n  bad  grj))  of  it,  and  to  bobt  it  op  wa* 
obliged  to  mt  the  ^-renttt  part  ti  tbc  irdglit  on  hi*  left  am. 
He  felt  liinii«l(  virrv  mtiL'k  Btnined,  and  after  eoutpleling  tbr 
ntitk  be  wus  quiu  blind  for  a  tiuo ;  for  long  after  be  bad  jiain 
IB  \m  Ifft  >id«.  lie  apjilitd  Ui  a  iloctor,  but  gcrt  no  ntlief.  He 
cuntinu«d  at  vurk  till  Ibu  iluy  Iwfum  eoteting  the  hoapital, 
dtliongb  Dot  able  to  do  a«  much  a»  fonuorlf.  Tie  pain  uf  tbe 
arm  going  down  to  tlw  fingnn  bngnn  alioiita  jMrafteMbestBdn. 
Ue  baa  no  noolluction  of  any  later  accnlcM.  For  twvlni  tuonUu 
be  baa  bad  ^fSoul^  of  bretfbing  on  goiug  up  a  htU.  Nanr 
notiood  that  thptv  »-m  a  swelling,  until  it  wh  pointed  out  to  biu 
in  tbe  biMpital." 

Tlie  difrcnsnco  in  nsf  nf  the  pupils,  as  «bewn  to  tbe  Mteietj 
laat  DecembvT,  «-ai  moda  the  MbJMil  of  naitl- 
p„pil^_        cular  ob*ervalion  ibraughout  tbe  ptograea  of  Uu 
cuHit     At  tlic  time  of  my  Unt  aoeing  tbe  pitifnr. 
tbe  diAbi^ncu  wai  (|tillo  a«  great  aa  it  uver  WM  at  any  aubsoqueat 
period ;  indeed,  for  n  good  many  week*  baCora  deotb  U  bad 
become  soaioely  reoogniaablb    Botb  the  pnpilt  wero  of  amaU 
aiic,  but  tbe  left  veiy  remarkably  to,  geoonlly  not  uun  tbaa  a 
line  in  diameter,  in  the  ligbt     Both  pupil*  dilated  and  con- 
tracted under  dilfereut  degit-es  of  light,  but  tbe  dilutolion  of  tbc 
left,  even  in  d««p  ebndnw,  was  very  Blight.     Tbis  ulMwrvntioo 
was  mode  n^pcBtriily  during  ux  wecka,  during  whivb  notbiag 
was  applied  calculated  to  affect  lli«  p«pilii.    On(«  or  twice,  it  vm 
Ibought  that  the  left  conjonctivn  was  tligbtly  oongMled,  but  this 
cannot  \k  Hluted  with  confidence. 
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In  D[«cnibcr  wvcnLl  expenmaita  w«te  made  with  abvinue 
ftiid  Ij(;11ih1uiuui,  uC  wlucii  tlie  fi>lioiriii|{  are  tlio 

1.  Ilie  uffcct«d  pupil  was  eusccptjble  of  dilu- 
tation  under  a  auIuU-jii  of  atropiiM  pkcvd  on  tlie  (oiguiicU«-a.  Th« 
dilatation  WM  perhaps  scarcely  complete,  but  reiy  iimrly  su.  It 
did  uot  Mmmmoe,  howcrer,  till  about  thw  qmttcra  oi  an  hour 
after  the  ulrupiiiv  was  appUed.  The  <UIaUliciii  Miiliuiwil  nauly 
two  iU.yr^  laiA  for  several  Aajt  mora  tlie  ori^nal  iuiiiuality  of 
the  pujiiU  did  iiat  return. 

!!.  Ttie  piipJlH  bviii^  iu  die  u8uh1  Cdiiditiuu  of  iuequiJit}', 
UttBid  ol  bvUuduntm  niu  tpvni  intrmnlly  in  irptntcJ  dnnm,  till 
both  pupils  wen  diUted,  Iu  duiu^  >u,  it  uut  ulirervnl  Ibat 
throuRhuul  the  experiment  tlu<  Itdt  pupil  continuivl  Miialkr  ihnn 
the  11^111. 

TLie  tuuiour  did   u'tl  iiiidi^i}^  mucli  <-iiUcp.'uieiit  till  lb« 
ptid  (if  iht.'  yeur.    Oonadentlild  rclirf  wan  derived 
fma  the  application  of  fre4!unj(  luixturca,  aU 
iIidukU  tliv  [uiiu  were  smrctil}'  ever  abseuu     No  intemal  Kmedleg 
were  ajiplied.     Variuiu  liuiin<q^  w^ro  tried,  and  given  up  in 
bvour  if  the  applicitticai  of  coUL 

Ob  Docciiilwr  SI,  in  cumcquencc  of  incrcomnl  pnio  and 
throbbing  in  the  tuuiour,  local  depl«tiuii  by  levi^luM  was  em- 
ploywl  for  the  first  timr,  ond  the  patient  wnn  pnt  on  a  very 
raitrictad  scalu  of  diet.  Ik'  Iwd  olwaya  been  a  mudemtc  «at«r, 
and  found,  an  he  told  me,  no  difficulty  of  twlraining  Ua  appetite, 
as  the  p^  often  took  avay  thi^  dmira  for  food.  For  a  time,  too, 
he  thought  he  derived  benefit  from  thJH  nyxtem.  I  allowed  bJiu 
to  have  leeches  repeatedly  applied,  and  ha  decidrdly  loct  fimb 
and  iitn:ii)[th.  Tlin  tumonr,  however,  extended  rvry  decidedly 
durin}{  Juuuiiry  und  Pebtuarj'.  Fweiiag  mixtnrwi  were  con- 
tinoed.  On  Fvbruary  37,  Id  ox.  of  blood  were  token  from  tlw 
arm,  hut  I  wns  not  induced  to  repetit  thi«  experiment.  By  this 
time  the  local  ap|ilicutions  had  lost  their  eflect,  and  the  pains 
had  become  grcotly  n^^gmvatod.  Bcjiotod  dosea  of  opium  were 
nx|itircd  to  procure  sliM^p.  On  March  S7,  it  i«  uot«d,  that  "  be 
lakes  80  Tiiiniijin  of  solution  of  morphia  ereiy  night."     About 
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tiik  tinu  I  ol>MTr«d  him  mattvA  now  the  fire  wtlh  both  tumUl 
yiupuiR  the  tAgt  of  a  their  oIibdm  u  high  *boT«  Us  h«ad  w  1m  ' 
cunlil  nacb.  lie  mid,  that  In  that  pOMtion  the  pain  wais  ton»-  j 
irhnt  nllcvjntnl.  lie  wo*  miich  v-i«k(T  at  thii  time  ftom  man 
of  el«^  and  e^&enl  diatreaa,  bni  neter  loat  his  ttjpf^ttmaae  of  1 
briog  a  etioiigljr  made  muMalar  man. 

In  the  coune  of  the  montli  of  March,  a  aumber  of  aedallvea 
w<!f«  tried,  acoDll«,  ctmaalila.  ujiiiuii  apidiod  hy  Dr.  Wood'* 
method.  He  ii]wa,vd  bcg^,  hinrcver,  to  be  allowed  to  retum 
1(1  tlie  internal  uae  of  motphia  in  huge  doaee,  wliich  li«  foiuu)  l<> 
hi.-,  on  tlie  whole,  the  moft  dhctoal  wqr  of  prociuing  Krt.  The 
tumour  coiitiuiieO  to  become  morp  and  uoiv  diltused,  occu]>>-liig 
■  grent  part  of  tlie  poHteriur  Uiuugle  of  the  neck,  bat  not  tend- 
ing at  aay  point  to  beiMue  cnperflciaL  Two  new 
■ytnptonM  went  noticoil,  or  at  laaat  heunw  iniieli 
tnotv  ituiinct  diiriii)):  thi«  iDlorvnl ;  ilight  ooufth,  with  onootti 
ex|>ecU>nilioii,  and  dimtniihed  potrcr  of  notioo  of  the  flagen  cf  | 
Ibr  left  nnn,  which  were  tieuallr  bctil  hBlf-way  intn  the  palm. 
A  little  dytphaftia,  and  iJif^l  hnorwoina  of  vuicc,  bad  b««n  pre* 
aent  from  the  lir»t  lime-  be  emiie  uuder  olwMVKtioD ;  and  ihew 
too,  inrivMed  at  thi*  tinKs.  On  April  IS,  he 
expL-elorated  a  little  bluod.  Hit  gvoeral  uneaai- 
ne>a,  luid  nil  the  rheM  Hiriiiplonis,  were  liktrwiM  inerc— d. 

lay  miuily  in  1>ed-    On  April  93,  fao  brought  i 
ftam-rrAag^.    *'""  "•"  ''"*"  l*"™!'!''!*  ^  Bitwial  liluod,  attA] 
mdilenly  expired. 
On  enuninnlioii  after  duoth,  an  anetuimt  waa  found  aiinqg, 
by  an  opening  about  aji  inch  In  diameter,  from  the  uppur  part 
of  the  luirtic  oreh.  The  Mtc  involved  the  origin  of 
^^^^^    the  left  eiiiotid.  which  ve«*l  wa«  ellKhtly  dikted 
fbr  sljout  three-eighths  of  an  inch  nbow  ile  aright, 
Imt  elsewhere  nonnnL     Tlic.-  left  anbclaviiui  artery  was  nonual 
throughout,  and  lay  in  front  of  the  aneniiamal  »««  at  its  connec- 
tion with  the  aorta.     The  mk,  which  waa  Jire^iuUrlj  oblong,  and 
appeared  to  bo  of  the  aiie  of  a  reiy  lar^-e  leiuon,  oocu|<ivd  the  { 
•nbcUvlan  «|)ace  and  root  of  the  tiecl:  on  tlic  Itft  lidc,  and  {jwaed  ' 
deepl;  bacl(wanl»  to  tlic  Qth,  6th,  and  ;th  wrvkal,  and  to  tiM^ 
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IbI  and  2il  donu]  vifrtelmey  witU  which  it  wan  in  cootact.  In 
frnnl,  Itiu  ilixp  faiwia  of  tlie  nock,  the  c»n>ti<l  nrtct^-,  juj^ilar  vem, 
ftnd  pneumoguoie  nerve  vrem  aUglttly  atntohcd  ovor  th«  ms^ 


rut  R 

TIw  left  lite  cif  ll">  loan  ■>!i*li>l  uml  nj-pcr  ilrmul  tiitn*.  In  llMAM  irfj 
W,p  fhfivlnff  ■*nHli>ii  iJ  tbn  iHhliM  ttf  ■ttvml  of  Um  iflrUtirv,  dtuiutlntf 
ijiiJla  iDlij  Iba  i-intl  laiul  at  uno  pulnl,  m  U  iliawu  by  >  inuUIJIi' 
^inelM  |iMHd  lDt4t  Uid  etja^  tfm  thon,  Tbv  rltfl  »n  IniUmvrl  liy 
VDBtPV*  M  Ite  iMp.  (nil  (Dl'li'  Ui"  i^r  ■onolflnU]'  tn  lh>  HinlintlMl 


whidi,  howwer,  eian«d  it*  chief  pnMHirc  in  the  oppomt«  diKLtion. 
The  mibdnviun  nrtvry  and  rpiii,uul  Uie  Mkleui  uumiIch  wn»  nlK> 
nty  ilighlly  •lixpLaci''!  frtrward*  and  ontwaidt,  but  vtvk  t>-i 
luUirrnnt  to  the  mc.  The  inner  and  ba':k  pott  of  Uw  tumour 
ulhered  dutwly  tu  the  vettubrul  wlumn.  And  t«  the  lemphnifiifl  ; 
it  may  aUo  hsFD  oierlcd  slighter  prewKirc  ou  the  tTach«a  and  llwr 
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left  ivcamnl  nerrc,  but  Uick  did  not  *{>pMr  to  )«■  rncch  ^T" 
l>U«d.    Hie  lower  dirlalmuor  the  bncbitl  plexui  wrrc  sUvtcliod 
ovnr  the  no  *t  tta  upper  fmtt,  trlicfe  il  camo  in  contact  with  tlieir 
point  of  origin  Irciu  lli«  (piital  column.    Tfao  i^inpaitlietic  nam 
cuue  in  oontACt  with  tfao  mc  kt  the  point  wltere  it  puvM  down* 
iTMd*  to  form  ilic  gmglion  in  front  of  tli«  vottebnl  attaajr. 
The  bodies  of  tbt  rMt«l>m  abore  mentioned  wen:  ptvtt;  d«e]ilj 
eroded  on  the  l«ft  cidn,  and  tbe  toUMTtme  procwacs  of  tb«  6i}i 
and  7tlt  wcNi  abwtbcd  to  a  ooniddenible  extent ;  the  Uuer  Iibim- 
vene  proceuo,  imleed,  hod  i^utirely  diiuiiipMJCd.    The  upp«r  vui- 
face  <■{  tlie  first  rib  near  ita  tubeide,  end  llie  <umtfjK>DdiBg 
Iranivrmc  proccw  on  the  left  ride,  were  vlightlf  cnxl«d.     At  tlu 
luvtrl  of  tlie  7th  ci-rvical  vvrt«bTB,  b  Urgi!  oral  aperture  of  ccm- 
oaaiMiaa,  umiIjt  an  inch  in  lengtb,  ezirted  between   the 
■Denriamol  mo  nnd  tbe  dnra  nuter  of  the  cord,  io  caoaeqnBim 
of  tli«  deficiency  of  tbc  tninn'ene  ptoona,  uui  of  n  pivtioo  at  llw 
uvh  and  body  of  the    7th  oen-ical  vettebra.      Oppoeito  the 
diceantd  bon<4,  the  ue  wiu,  to  a  grt^at  extent,  filled  up  with 
moderately  fbm  leutiiuaed  fibriuoun  dc|w<ut. 

On  exanilDtng  tlie  OMopbagn*.  a  nf^g^  opening,  about  tfare^ 
({iinrteTt  of  ui  inch  in  ila  tonj;  diiunel«T,  wa«  found  oppoeitw  tJie 
oneuriflnol  mu:,  oud  comniunicAtlng  «rith  it.  Thu  moootu  mem* 
bnne  of  the  tracliea  wiui  normal. 

The  ftonuich  eontoiacd  nbnut  a  pint  of  blood. 

The  heart,  and  the  gmter  port  of  the  uorta  weie  nann«L 

Hie  apex  of  the  left  lung  was  firmljr  adheient  to  the  anenrie- 
mol  aac,  over  moR  than  n  «qnnm  inrli.  The  aao  wu  at  that 
point  very  thin.    Hw  ludf^,  (dsenbirre,  were  noRua],a«  wen  tbe 

other  urs*'"' 

The  pupili  were  iu  tbc  uiunl  ulifihUy  liiUtcd  condition  ob- 
wrvrd  afl«r  death,  and  there  waa  no  upjitxiable  diflltMDoe 
Iwtweeii  the  two  «de«  in  the  amount  of  dilutAtion. 

The  oocunxmce  of  ttia  oxnuuiiatioii  dtuing  the 
holidays,  when  my  frit'Dtl  Dr.  Striilhore  was  absent 
from  Kdinburgh,  pnivcutvd  my  eecurJiig  his  oo-operation 
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in  ft  plan  wbicli  I  hail  coiit«iaplatcd,  of  liaviiig  tho 
whole  disauctiou  coaductcd  under  his  eye,  mid  in  his 
auatomtcol  rooDis.  Tlie  inUtrest  which  lie  took  in  the 
case  duriiig  life:,  li-d  tue  to  liope  that  th«  anatomteid 
relation!!  of  ou  nortic  nnvurisu).  presenting  »o  remarkable 
a  character  as  that  wliicli  I  pointed  out  on  «  fonnur 
occasion  to  the  Socioty,  would  receive  that  full  and 
complete  investigation  which  they  deserved.  An  it  was. 
the  impossibility  of  retaining;  thu  body  when  not  cluimMl 
for  the  school,  aiid  my  own  want  of  the  necessatj-  skill, 
have  combined,  I  fear,  to  render  this  account  of  tlie  di»- 
section  less  satisfactory  than  was  to  have  been  desired. 
Still,  tho  following  bets  aiid  inferences  may  be  regarded, 
I  tbjjik.  as  fully  ertftbliflhod  : — 

1.  The  aneorism  did  not,  as  I  at  first  suppose, 
involve  the  inner  portion  of  thu  sub-clavian  artery,  but 
lay  on  a  plane  entirely  behind  it.  This  fact  exphiina 
the  extremely  slight  impiMlimcnt  to  the  circulutiou  of 
the  limb,  whether  arterial  or  venous. 

2.  The  aneurism  exerted  its  chief  pressure  in  a  di- 
rection backwards  and  inwarda  ;  more  on  the  emerging 
roots  of  the  -ipinal  nerves,  and  thoir  connection  with  the 
sympathetic,  than  on  the  carotid,  pneumogostnc,  or 
recurrent  This  was  fully  anticipated  from  the  symp- 
toms, and  from  the  situation  of  the  tumour,  as  I  indi* 
cated  in  December.  Since  that  period,  however,  the 
marked  hoarseness  of  voice,  and  evidences  of  a-sophsgeal 
pressurt!,  shew  that  the  aneurism  had,  at  a  Intc  ptriod, 
been  extending  so  as  to  ini'olve  structures  originally 
not  mucli  affected. 
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3-  The  vertebral  artt'rj\  i»nd  the  vytupotbvtic  gang- 
lion lyitig  upou  it ;  a  purtiou,  at  leit^  of  the  brachial 
plexus  :  the  aaterior  roots  of  several  of  Uie  lower  ceni- 
cnl  nen'Ottt  with  the  branches  given  ofT  by  th<jm  to  the 
-sympfttJliitic ;  the  iuffiior  attuuhinentji  of  the  loQgus 
colli  muselc.  must  have  ht-cn  eithur  entirely  sacrificed, 
or  very  much  altered  in  their  gtnictare  aud  relations. 
In  addition  to  th««e  extensive  cuciviachnicuts,  the  uneu- 
ri«ui  may  have  u.\ertcd  a  certain  amount  of  pressure  on 
the  spiuol  cuid  ;  and  especially  on  that  region  of  it 
described  by  Budge  and  Waller  as  the  cilio-epinal. 
The  localized  character  of  the  paralysis,  however,  and 
particularly  the  araall  amount  of  iiaralysis  of  sensation 
in  the  left  arm,  render  it  probable  that  tlie  spinal  c<trd 
hfld  not  been  actually  disai^'aniKed  to  any  appteeiablu 
extent,  and  that  the  chief  pre^iiure  of  the  aneurism  wa« 
on  tlie  anterior  roots  of  the  spinal  nerve«.  In  tliesc 
Ducts  the  symptom  shen'n  to  the  Socie^,  tlie  permanent 
contraction  of  the  pupil,  finds  ample  explanation. 

t.  It  is  uncertain  wlietlier  the  equality  of  the  pupils, 
iu  the  lust  few  weeks  of  life.,  depended  upon  the  aasimi- 
lation  of  Uic  condition  of  the  lell  to  that  of  the  right,  or 
of  the  right  to  that  of  the  left  pupil  In  the  latter  cnx, 
it  is  open  to  ([uestion  wbetlier  the  contraction  of  both 
pupils  waii  ft  result  of  intcrforcDce  with  the  coid,  or  of 
the  opium  which  the  patient  took  so  largely  as  an 
Anodyne. 

Finally,  it  may  be  suf^wsed  that  the  equaliwilion  of 
the  two  pupils,  in  the  latter  part  of  the  history  of  ihu 
c«6^  was  due  to  some  compensnting  or  eoUatera)  ncrvoiui 
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infltience,  which  hod  aiisen  to  anpply  the  deficiency 
caused  by  the  pressure  of  the  atioumm.  It  is  ccrtmn 
that  the  dilating  power  of  the  pupil  was  not  in  this  case 
(at  least  at  the  time  of  tlie  experiments  with  iK'IlaOouna) 
destroyed,  but  only  weakened,* 

5.  Death  took  place  by  hemorrhage  into  the  ceso- 
phagUK,  from  whit-h  the  atoraach  and  »  jxirtion  of  the 
inti^fttinal  caiiul  appear  to  have  been  filled  with  blood 
before  any  was  ejected  by  vomiting.  The  comparatively 
small  (juaDtity  of  blood  which  came  up  with  the  sptitun), 
may  possibly  have  boeu  hawked  up  from  tho  (L-sophagus ; 
bat  it  soems  more  probable  that  it  waa  thi;  result  of 
direct  bleeding  of  the  sac  into  the  ajiox  of  the  left  long. 
Three  fatal  terminations,  therefore,  were  siniultaneoiialjr 
impending :  ^nt,  hatmoirhage  into  the  <paophagna  ;  2d, 
hemorrhage  into  the  Inng  ;  3(1,  preaAiire  on  the  cord  and 
paralysis.  I'erhaps  we  may  also  ci^nsider  that  serious 
sj'iiiptoms  connected  with  the  respiration,  wi-i-e  not  tar 
off;  as  the  recurrent  nerve  and  the  trachea,  wonld  verj- 
soon  have  becTi  involved. 

I  linvf  thus  attempted  tu  iiulictttc  A  new  aourco  of 
functional  disturbance  in  Uiomcic  aneurism,  as  connected 
with  the  interferenoe  of  such  tumours  wiUi  the  nervous 
^stem.  In  this  point  of  view,  the  present  case  may  be 
advantageously  considered  in   connection  with  thoae 

'  It  woulil  *p]Hlitr  fruro  nno  nf  Dr.  ItcJd'n  DXporimonU.  thitt  iha  coti- 
inellcm  of  ihc  pupit  in  tb«ii»  caiwii  is  nut  tbtolut*!;  ii^nuHnnni.  '*  In  a 
cM  .  .  .  ibo  pupit  oni  neatly  nalurai  s  month  ■fit'' poTtionit  of  ih" 
lyinpnihotio  nod  p»  vagamoo  one  «<)«  wore  removiNl.     L«eol.ina 

note." 
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whicli  I  bare  laid  before  the  Society  on  former  occa- 
sioRH.  It  results  from  the  whole  series,  that  aaeortsiUB 
of  the  aorta  may,  in  virtao  of  their  pTessure  on  difTerent 
portioBH  of  tiie  nervous  sj'stem,  produce  four  diflietent 
classes  of  symptoms  :  \st,  angina  pectoris  ;  2d,  spas- 
modic laryngeal  dyspurea  ;  3d,  spasmodic  asthma,  or 
brouohial  dy.spiicea  ;  and  ilk,  permanent  contractiOQ  o£ 
the  pupil  on  the  affected  side.  On  the  important  ooi^ 
siderations  connected  with  diagnosis  and  treatment  in- 
volved in  these  four  aspects  of  aneurismal  disease,  I 
need  not  aow  detain  the  Society  by  any  farther  remarlu. 


The  case  narrated  above,  of  aneurism  at  the  root  of 
the  neck,  accompaoicd  by  contraction  of  the  pupil  on 
the  affected  side,  forms  an  illastmtion  of  the  re^ult^  of 
injury  to  important  nervous  Htnictures  in  that  situation. 
Taking  the  case  in  connection  with  the  physiological 
data  there  mentioned,  I  believe  this  conclusion  to  be 
irresiittible ;  but  as  others  may  be  k'd  to  suppose  that 
the  interference  of  the  nueurism  with  the  cifculatjon  of 
the  loft  carotid  bail,  by  its  influence  on  tho  cerebral  cir- 
culation something  to  do  with  the  contraction  of  the 
pupil,  I  am  led  to  advert  again  to  the  subject,  in  order 
to  shew  that  this  was  probably  not  the  causa  I  take 
pleasure  in  referring  to  the  elaborate  and  interesting 
inaugural  dissertation  of  Dr.  Kussraaul,'  "On  the  In- 
fluence of  the  Circulation  on  the  movements  of  the  Iris, 
and  other  parts  of  the  Head,"  as  bringing  to  the  test  of 
experiment  all  that  can  be  said  on  this  view  of  the  subject. 
•  Wumlmrg,  IS.W. 
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Pr,  Knssniaurs  researchefl  shew,  that  the  resiilt  of 
•addeuly  cutting  off  the  fiow  of  blood  tJirough  the 
OArotid  ai-teries  ia  to  pioduco  a  certain  amount  of  coo- 
traction  of  th«  pupil,  /oUouxd,  however,  ajter  a  short 
tJiUrpat,  hy  dilcUaOon.  On  the  other  hand,  an  increase 
in  tho  flow  of  hlood  is  usually  succeeded  by  dilataticm 
of  tlic  pupil  But,  admitting  that  these  reeults  are 
cluarly  and  unquestionuMy  fts  stated,  it  does  not  appear 
that  a  rt!ally  {lentiancnt  and  couiudcj'able  controctioQ  is, 
nader  any  circunistanccs,  the  conset^nenoe  of  inter- 
ference with  the  ciTculation  alone.  I  am  led,  indeed,  by 
the  extreme  care  and  delicacy  with  which  the  mcaaure- 
tucnts  ill  Dr.  Kussmaul'a  experiments  were  conducted, 
and  his  grvat  and  praiseworthy  caution  iu  eudcavouhtig 
to  avoid  collateral  sources  of  error,  to  the  conclusion, 
that  tho  amount  of  cBVict  producvd  was  by  uo  means 
such  OS  to  be  uasily  ascertained,  or  to  carry  confi- 
dence to  his  mitid  by  iiuy  mt'ons  short  of  those  which 
ho  employed.  It  could  not,  therefore,  have  been  in  any 
degree  comjiurable  with  the  contraction  of  the  pupil 
produced  by  interference  with  the  sympathetic  trunk,  ot 
with  that  observed  in  the  case  of  anenrisui  narratod 
above. 

But  it  is  always  best  to  let  Nature  answer  the 
questions  which  she  herself  proposes.  The  future  obser- 
vation of  cases  of  aneurism,  with  special  reference  to  this 
point,  will  furnish  ample  data  for  deciding  to  what  ex- 
tant, and  in  what  manner,  the  pupil  is  affected  by  the 
permanent  suppression  of  the  circulation  through  the 
carotid,  on  one  or  other  aide.    In  the  ueautime,  I  beg  to 
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contribute  to  Ihia  inquiry  tlifi  foUowitig  ahfitmct  of  a 
case  which  seems  (ao  for  as  a  single  carefully  obscrv'i-ii 
iuBtance  may  be  trusted)  to  pn>vo  tbat  the  iiifluciicc 
axsrtcd  bj  an  aneuriani  upon  the  pupil,  through  thi- 
medium  of  the  arterial  circulation,  h  not  oonsideraliiv  or 
vvcn  permanently  appreciable.  The  case  is  in  otJior 
respects,  also,  worthy  of  being  recorded. 


Clsb  IX. — Anturifn  of  tA*  tutrta,  tccu/^ff  (Kt  arek,  and  i 
ttmexi'ny  tht  U/t  eanittd  and  tutttawUm  arttrit*  ;  vitk 
Utter  muvritm*,  ont  of  trA«A  ofMiMtf  UfO  (i«  Uft  auriet*. 
Aortic  and  mitrvi  rr^tityitalim ;  mmmMr;  fwloUy  M/m- 
br;  fain  m  paroxufmi  tfln^iia  pMorit) ;  Autty  tviet ; 
»o  ajetcion  of  jnipits. 

T.  O.,  tailor,  ost.  4ft,  n  bloo<ltc>s,  fi-cblr-,  Imt  not  ^KXtljr  vms- 
du«d  pencil,  was  at  iuivrvals  uiiUio-  uxy  cure  fur  inanir  inuntli* 

diuing  the  end  of  hjtt  year,  (ui<3  iluriDg  tk«  ps» 
Symt^mi       *'^^  'V^H  "^'^  mtmmcr.     \\v  coanplainod  Ehicfly 

of  a  Bciualiou,  wluch  hi-  lenned  "  bTeatUmniMa,** 
l)at  which,  <iD  examiuation,  prowd  b>  be  more  nmilar  to  the  au> 
ginft  pedorU  of  Ucbcnicn.  His  voice  wn*  hiuky  and  high- 
pitched  ;  iievvrtluJeM  he  liail  no  severe  laiyngeal  symptonu,  anil 
no  dysptu^n  ;  \m  cbiMt  cxpaiuliii  rciuHly  nnd  fully,  uii]  tKrrp 
wan  uo  liviilily.  He  wuii>Iame<l  uf  jwiiii  abuiii  ibe  left  *na  ami 
ilinnMer,  veiy  much  incrpMed  b;  KtrctchJn^  the  l«ft  ana  t^ 
wank,  or  by  b«niJiiii(  the  neck  lunnrdii  the  ri;;ht  dilc  hi  Httaoji 
he  etoopei]  very  conalJenbly  ;  n'tu'n  recuniWnt,  he  ww  often 
•ciuxl  with  iniroxymin  of  KuAmng.  Anpna-likc  poiMxyMiu  were 
alfu>  ivailily  LrougUl  ou  by  a^tatiun,  uiiU  even  by  any  kind  of 
axaiuinnlioii  into  hii  cose.  The  foet  vcr«  odemntoiiA.  Tlie  Ibl* 
lowiiiK  tiurla  were  ancvrtiiined  on  phyntcol  nnmination  : — 

III  the  DiaiD  tmiik«  of  Ute  l«A  anu,  uid  in  lh«  left  carotid, 


-«-•"■ 


OnSTKUCTING  THE  ABTEEHS. 


511 


A^  pate  ■*■  entirely  >>ii|>pmiin({.     In  lh«  luprrfeialii  wtlat  td 

the  left  Mb,  jnilMtioii  cuuM  iHfUii.aiiui.-4  Ih.*  tli»- 

covered.      The   caroliil    mv\   miKkvinn    of   the    fkyiital Stm. 

right  ride  pulmtfid  witli  cxtnurdiniiry  i>tn;n^ 

and  fubiMS,  the  piilution  btiu^  iitl«ud«d  kjr  •  rihrntinK  tluill 

anil  ft  whiltin};  luunuur. 

At  iht.-  u|>[>er  dt^muni,  ftnm  tlui  miHcIlu  of  tho  clanck  on  tlw 
left  iid«  tv  oM  and  o  luilf  iudiea  bvj-und  tho  (tcmo^laviculiu 
articulation  on  thv  ri^ht,  ihvrv  wao  dull  pennu^on,  merging  into 
tbv  uurdioc  diilnivu  at  the  lliinl  L-ft  c«al«t  eartiloga.  His  cudiac 
dulncs*  at  ihi!  K-vyl  nf  the  nipple  wiw  npwuda  of  fomr  (nohM  by 
li^lit  percnmion,  and  fMlvudod  lu  tlw  n;;ht  of  the  RUntam.  At 
the  upper  utemtim  thcr«  won  a  ihcxt  Rystotie  murmur,  uf  a  •ome- 
what  TAJipiiig  chntnctcT,  but  diniaiit  and  inorticulnlw.  The  tocond 
•oond  woa  suppretsed,  ur  Dourly  inAinliblv,  uvcr  llu?  whole  upper 
atcmnin.  At  Ihe  luwcr  sternum  tlicre  wait  h*md,  with  u«cU 
fvund  of  tlw  heart,  n  vety  btu),  ilinCincl,  and  nniciiltil«  munuur, 
— that  of  the  H-cond  iiomid,  howt^wr,  prctlominolitiit,  both  in 
longth  and  kiudnea*,  OTtr  tli*  trn-t.  Tfao  hkmuA  »uuud  it«eU  vm 
entirely  Ion  in  tho  mnimnr.  At  the  apex  of  th«  Wt  «<rniric1c, 
the  llr*t  Kiuiid  wo*  heard,  accompaiiitd  by  n  very  luud  ami  dis- 
tinct uiiimiiir, — th^  secnnd  «nitnd  being  iiuindilile,  and  witliutit 
inuruiiir. 

Tlic  (tricbral  tolumn  wa«  coiuidenbly  bent  in  the  ccr\-i<al 
and  doml  n-^iun.  bnt  nowhere  nngnlar  uuleM  at  the  sixth  and 
aevenili  donuil,  whem  it  wiu>  a  little  niorc  prominent  than  elac- 
where.  Nu  tuudiied  dulnent  of  perciusiuu  along  the  nptne  ;  but 
till:  h-ft  bai'h,  ni'or  the  Rpine,  wan  geii^iinlly  a  diadc  more  dull 
than  the  right. 

At  the  left  apex,  bofon)  and  b«htn>il,tli«  r<npintioti  was  mneh 
diminiidicd  ;  cltcwliere,  natund.  A  btowintf  tnnnnur  wa«  lieard 
slunit  tile  nurta,  in  ihe  lefl  bock. 

Tht  yupiU  thnmgkout  tht  dUeoM,  vertfomid,  onrr^tated  rxa- 
ntinatioi',  perfretlif  timilaf  in  n»,  per/ttllg  conlroctik,  atid  appa- 
rtnti^  fvitt  naiiiral. 

Altera  protracted  itlncui,  thi*  patient  Hiudlr  Kuccumbed  U> 


-be  CI 

muwl,  M  (o  fcm  fold, 
wwora  the  evi-iiM,.  ^ 

mnjority  of  il.,,  wg«iu  » 

Anion 

•^•d  so  ouno«  or  n, 

<>««iri«inBBdtliehftlf«fl 

«PI»r  «or„„n,,  wlic«  di 

«lMely  MUchcd  K,  a  la,^ 

•«lt.  Wid  pMwd  bockwM,! 

'rft]ieb«li«orhn>„r[y 

•^  cJo«d,  attached  to  th^ 

wived  in  iL 

Oa  Uying  open  lit- IttJ 
""  ««raun.,  ami  fruw  ab« 
lliewhdi.  ,.pi«rpurlofi|i. 
at  the  aortic  valves  lo  ju  t« 
•liloled  auit  iiili»». . 
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dtfeetive  action  was  fininil  to  proceml  from  &  topttiation,  to  the 
«st«til  or  aWiit  an  riglitli  of  an  inch  of  the  two  poRtorior  K|piunt^ 
wbidi  wucc  u  little  thidtvued  at  tliu  part,  but  dUi«twUc  normal. 
TTie  (lireig«nce  of  tho  wiJiiRcnt*  app«arcil  to  be  the  rwmlt  of  a 
yivMing  of  the  urtcriiil  wuU  ut  tim  ]M>iiit ;  immodiatvty  above 
and  iiam«diat»])'  bvlow  the  Mginenta  in  quuntion,  an  op«alng  ltd 
into  a  nniill  anfiiri>mnl  mc  Thcii]ipcr  of  thr»^  aneuriion*  would 
haro  huki  ■  lorjfi!  lilliurt ;  it  coumumcatcU  witli  tlio  oarta  by  on 
oral  opening  lialf  an  inch  in  diainet«r.  He  lower  uw,  which  had 
a  nonicwhat  nnullcr  orifiM  townnU  tlic  endocftrdiiim,  piuwnl 
directly  backwardB  lo  the  IHl  auricle,  wilJi  which  it  oaummni- 
Cftted  bf  an  opoaing  vbich  odniittod  an  ordinary  catbet«r  with 


The  mitRtl  ralvo  wa«  obviooiily  incomjietonl,  owing  to  the 
ripdity  of  tlukt  piiriion  of  iU  curtniti  ni!un»t  itiu  aortic  onfieo. 
Here,  alxu,  a  buihII  NiocuLitcd  dilulutiun  of  the  eudocardiiun  waa 
forradl,  bordered  ^n  the  ono  Aide  by  the  inuaciilar  ni1j8taneo  of  the 
luMirt,  nitd  on  the  nihec  by  the  rigid  portion  of  tlic  initnd  rnlrc. 

The  nrti  of  Die  hmH,  though  enlaryisl,  pnwented  no  valvtilur 
or  «th«t  ddbmii^. 

In  oommcnting  upon  tbiH  catw  dnring  the  life  of  the 
{mtient,  1  rrpeatedly  callt^d  tlie  attenUon  of  the  fttii<]etit8. 
who  saw  it  with  me  in  the  In6nnar}',  to  the  state  of  tiio 
pupils  in  connection  with  the  position  of  the  anciimni, 
and  the  obfltruction  to  the  circulation  in  tlip  left  carotid. 
That  no  appreciable  permanent  effect  upon  the  pupil  ia 
prodticed  by  an  interruption  to  the  carotid  circulation 
^  s^  is,  I  think,  sufficiently  proved  by  this  single  in- 
stance. 

In  regard  to  the  munnius,  I  remarked,  that  while  it 
waa  by  no  means  iinpossiblQ  that  one  or  both  of  them 
might  be  generated  in  the  ancurismal  sac,  there  was  a 
much  greater  probability  that  tliey  vcie  due,  in  this  in- 
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etance  to  valvaliir  di«CMft  of  the  liwiit  itself.  The  ex- 
utenci!  of  such  dUufLsu  eocmed  presumable  fivm  the 
gi«at  umount  of  hypertrophy  and  dilatatioD  of  which 
there  was  cvideuct- ;  whilf  the  ordinary'  rules  of  phy- 
sical diagQoeiK  penuitt*.'d  us  to  refer  the  systolic  mannnr 
in  great  part  to  the  mitml  orifice.  That  the  diastolic 
murmur  heard  at  the  lowur  sti?mam,  wa«  due  to  the 
aortic  regurfjitation.  apiH>ared  probable  from  its  great 
intensity  mid  prolorij^ation  as  compared  with  the  systolic 
bruit,  wliich  is  usually  the  louder  of  the  two  munnura 
occasionally  bc-ard  la  aortic  aneurism.  Lastly,  the  £uDt- 
neas  of  the  sounds  over  the  sac,  as  compared  with  their 
loudness  and  distinctness  at  the  lower  sti'raum,  I  pre- 
iiunied  to  aflbrd  pi-oof  that  some  thic];  mass  of  sub- 
Htanci?,  of  a  kind  calculated  to  intercept  the  nbration.t 
of  iiound,  lay  between  the  current  of  blnod  in  the  sac  and 
the  surface  This  condition  was  found  to  be  fulfilled  in 
the  fibrine,  which  lay  in  layers  over  the  upper  atemunt, 
to  the  thickness  of  more  than  an  inch,  and  which,  as  1 
presumsv  acted  as  a  miiffier  to  the  i»oundii  diffused  in 
that  direction.  Of  the  facts,  at  least,  as  above  stated, 
there  can  be  no  doubL 

The  sources  of  the  coUatcial  oiiculatioQ  io  Uiis.oue 
would  Imvu  fonued  an  interesting  subject  foranatomical 
lesuarch  ;  but  this  inquiry  could  not.  under  the  circum- 
stances, be  uudei-takeii. 

The  opening  of  the  small  aneurism  ioto  the  left 
auricle  had  produced,  apparently,  no  distinctly  appie- 
ctabltt  clinicid  result 

The  following  case  is  the  only  one  which  I  tliink  it 
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jMboiWHy  to  ^ve  hero  ftt  Icti^tli  from  my  Iat«r  ex\>«n 
of  Uiomcic  aneumnt,  thoti^ili  the  number  miglit 
kva  been  easily  exUndod.  It  affords  a  useful  point 
of  MmpariAon  vith  Cue  IL  as  rvguds  the  diagnonta  ; 
and  afToids  n  striking  example  of  oitotlier,  uad  a  not  very 
uncomiDont  mode  of  death  in  oueumm. 


CUI  X. — AnturUm  tfank  of  Ofirta  ami  innomiaaU  aftmy,  tom- 
prtmng  Ae  IrmAea  ami  right  rrcurrmt  iieriK.  ta^fliynil 
tpatm,  (ArMffni'ny  tufocali'on,  bai  pfrmaiifnClff  nlifrrd  tjf 
in^lalton  of  Attain.  Rfmarl-i  on  diaynotU.  PrrtitttHf 
nphi/aiaanii  eough,  iril/i  iiiultntii </lollit ;  tJlmiulif /nfmlrnl 
exp»eiorali<»\;  ngn*  «/ condtntalii«tt  <ifliiag»,and  ttupicimt 
of  MVtIy.  (kcasion/iily  riiminUhtd  iiiii  t/  rii/ht  pv^l,  nnd 
of  right  radial  jmUt.  Ortat  tmaeiation,  ooeiuiaiial  ktiao- 
ptifiit,  tuyotiiui,  coUiqiMiivt  diarrhaa,  hut  iio  marhtd  tvluru 
n/^^www.     Death  a*  frvm  larynfftiU  phthim. 

Willinui  J.,  a  printer,  a-t.  40,  and  statvd  to  bava 
been  ill  fivu  wi'«k«,  wan  luliiiittud  into  tbu  Hurgicsl 
hospitftl  in  the  bcffinuiiif!  of  September  IHCO,  with  ver>' 
tlircatenin)^  symptoms  of  laryngeal  obgtruction,  marked 
by  total  I088  of  voice  and  by  spasmodic  attacks  uf  d^'«• 
pnien,  wliich  for  about  a  weiik  before  admission  tiad, 
on  various  oecfl&iouH.  uppvurud  likely  to  und  in  suFToco- 
tion.  The  question  of  truehmtoiny  bcinf;  very  obviously 
BUggosted  by  the  symptoms,  Mr.  Spence  ri^quested  ra«  to 
examine  oarefully  the  chost,  with  u  vieiv  to  regidate,  in 
some  dcgnn  the  sui^ical  prooudttre.  In  conscqticncv 
of  this  examination,  and  of  the  opinion  given,  tliat  tht 
laryngeal  spasm  depended  on  Uioracic  discuse.  it  waa 
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decided  to  refrain  horn  opcntting,  wid  to  »mp\oy  pallia- 
tive roiiasuiCB,  under  ■whicL,  fortunately,  the  urgency  of 
the  symptomH  completely  subsided  in  tlio  coarae  of  a 
few  days.  lie  was  tlien  rfiiiovM  to  ward  Xa  4,  me^csl 
hospital,  where  he  continued  free  from  all  the  severer 
forms  of  lacj'nKL'id  suffering  till  hts  death,  more  than 
three  months  afterwards,  although  the  voice  was  com- 
pletely lost,  and  the  cough,  with  its  peculiarity  of  tone 
and  want  of  sharpness  and  articulation,  cleariy  Indicated 
an  imperfectly  closed  glottis  &om  first  to  last  The 
grounds  on  which  the  diagnosis  proceeded,  as  to  the  ex- 
istence of  an  intra-thoracic  cause  for  the  laryngeal 
symptoms,  were  Eia  follows : — 1.  There  was  no  ascertaiib 
able  structural  disease  of  the  larynx  itself,  in  so  far  as 
it  could  be  examined  by  the  fiuger  passed  down  to  the 
aiytcDoid  cartUagea  and  their  coonoctions.  S.  There 
was  a  slight  want  of  fhlnese  of  the  respiratoiy  mnnuur 
in  tho  apex  of  the  right  lung,  before  and  behind,  in- 
dicative of  pressure  impeding  the  entrance  of  air. 
3.  Very  deep  in  the  jugular  fossa,  and  a  little  to  the  right, 
tliere  was  a  very  obscure,  but  distinctly  abnormal  pul- 
saticn,  accompanied  by  an  undue  sense  of  rcaistance 
suggestive  of  a  solid  tumour.  I  regarded  it,  accordingly, 
as  very  highly  probable  that  the  patient  was  allbcted 
with  anenrism  of  tlie  arch,  involving  the  root  of  Uio 
innominate  artery ;  hut  the  obscurity  of  tito  pulsation, 
and  the  absence  of  all  collateral  signs  of  obstructed 
circulation,  made  it  absolutely  impoasibia  to  exclude 
from  tiic  diagnosis  the  chance  of  a  tumour  of  some  other 
kind,  deriving  pulsation  from  the  aorta,  and  invoIviDg 
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the  nervoua  system  of  the  lai^iix  in  the  same  way  as  an 
aneiirisiii  luight  have  done,  'fliere  was  absolutely  no 
eubstenial  dulness  on  percussion,  and  no  murmur 
over  any  part  of  the  arch  ;  the  heart's  sounda  were 
aonnal ;  the  lungs  generally  were  free  from  ait  signs  of 
disease. 

The  necessity  for  active  practice  being  apparently  in 
abej'ance  after  his  admission  to  the  medical  wards,  tlic 
patient  was  abandoned  to  the  influence  of  rest,  warm 
air,  good  food,  ex])ectoraitts^  occaaional  opiates,  and  the 
inhalation  of  hot  vapoor,  which  proved  very  soothing, 
as  usual  in  cases  of  latyngeal  spasm.  He  was  harassed 
a  good  deal  by  cough,  at  first  nearly  dry,  but  aflcrwards 
accompanied  by  a  good  deal  of  ex^wctoration,  which 
ultimately  became  iuteuscly  purulent.  About  the  same 
time  with  this  latter  changi>.!<ign3  of  oondensation  became 
distinctly  developed  at  the  bnae  of  both  lungs,  predo- 
minating, however,  in  the  rights  in  which  they  were  so 
marked,  and  accompanied  by  so  remarkably  tubular  a 
breath-sound,  as  to  lead  to  the  suspicion  of  a  cavity.  In 
the  apex  the  signs  were  lt»3  distinct,  though  bubbling 
r^ea  were  frequently  present  in  all  parts  of  the  right 
long.  Two  or  three  times  I  particularly  remarked  the 
large  quantity  of  perfectly  pure  pus  that  appeared  to  be 
brooght  up  by  a  single  fit  of  coughing,  and  upparuutly 
almost  in  an  instant ;  on  one  occasion  between  one  and 
two  ounces  were  thus  discharged  inunediately  after  slight 
pressure  in  the  jugular  fossa  with  the  finger.  I  had 
now  serious  doubts  as  to  whether  the  tumoui  might  not, 
after  all,  prove  an  abscess  in  the  mediastinum,  opening 


550 


ASEURISM. 


The  innomiDnlA  wm  very  much  sliortCDed,  w  Uutt  tlie  right  tub* 
ckrinn  nnd  catoijiI  npp<^ar«i|  to  ariM  Hparatoly  froto  (lie  bad;  of 
the  HUL',  itbutit  ils  midiltc.  llio  inner  mrfncc  of  the  aaeariioD 
va»  cloti'ly  tippliMl  to  llie  tracUan,  which,  iu  coiiMqucnce,  ir«» 
Komcirhat  twinted  and  compixuticd.  A  mau  of  ettlmged  and  in- 
damtad  glmdt,  which  cuntuini^il  much  l>Lu:k  jHgnent,  lay  around 
111*  loi*«r  ptrt  of  thu  trtu.'lieti,  auil  the  conunenoeinifnt  <tf  tb« 
bronchi 

The  hmK  wu  of  nAturat  nie  ;  its  valvea  went  natunt 
The  lungD  crrpitAUd  rsthcr  impcrfoctljr  in  porta,  aud  (beat 
tijuiue  vnu  Grmd  than  natuntl,  aarl  ilark-volmiiul,  but  v-iUkmU 
any  depusit.  The  brcuchi  were  suiut'uhAt  dilntiil,  uul,  howcrer, 
forming  dintinct  jionches.  There  wa*  much  piu  in  the  Itroaclii, 
oven  to  the  tmoUeat  divisions. 


The  precciling  obscrvtiUons  Lave  no  pretenfiiom  to 
the  chamctcT  of  a  complete  clinical  history  of  aueurtsin, 
and  are,  iudetiil,  only  a  email  miuority  of  the  Eact«  that 
have  fallen  even  undvr  my  own  observation  in  regard  to 
this  interesting  fcrin  of  disease.  1  trust,  nevi^rthdess, 
that  the  publicution  of  these  case^  in  a  seriM  in  thia 
volume  may  be  uacfnl  to  the  practitioner,  fhim  their 
being  here  presented,  as  they  were  on^nally  «iitt«n  for 
publication,  with  s  very  strict  w^-ard  to  usefulness — i.*. 
to  all  the  pmcticol  difficulties,  whether  of  diagnosis  or 
of  treatment,  that  occurred  at  thu  Lime,  in  ootuiectioii 
with  each  of  them.  I  ha^-c,  accordingly,  boon  even  more 
anxious  to  bring  forward  cases  which  occnrred  some 
years  ago  than  those  of  later  date,  although  not  in- 
sensible to  the  fact  that  some  of  the  difficulties  and 
errors  faithfully  represented  in  these  pngc*  might  have 
been  avoided,  had  it  been  possible  to  arrive  at  the  fruits 
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An  nncuhuii  uoite  frcnu  the  traiuverM  portion  of  the  Rich,  eom- 
mcncing  a  little  beforo  th*  ori^n  of  the  iimoininatu,  oiul  cxtciul- 
ing  to  the  orijpn  of  the  l«ft  cuvtid.  Tliiii  liiieurinui  was  of  ati 
uval  fonu,  two  aiiil  a  half  incho  lon^,  nml  having  a  circuuifi-- 
iwoe  tally  eqniU  to  that  of  a  turlwy'i  qg;-    [It  wsb  Kcognix«<l 


jiadtMk«n 
it.t    "      " 

MWWfhTl  In  1 

iauflii  tn  nipHunt  th#  tniDrmn  u  mnn  Ml  Ukl  pramlnnif  Ituti  thay 

•luring  life  an  liavinij  i-eiy  niuci)  iuuraased  in  giie  diuinK  the 
ptricxl  of  (ihmn'ntinn  of  the  ciuw  ;  and  cspcciftlly  as  haiiiig  come 
much  mow  distiuctly  thau  at  firrt  within  the  raiiRp  of  the  flngor] 
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tboa^  it  can  bardly  be  said  to  take  sabordinate 

URODg  the  nieaua  of  dbcoveiy  of  aneorismal  tumours. 
U  in  many  cases  inatkqtiAte  to  their  discovery,  unli>i» 
aided  by  the  careful  study  of  symptonis;  while,  on  the 
other  hiuid,  the  mt«rference  of  even  verj-  small  aneurisms 
with  the  nerves  and  vessels  of  the  thorax  and  alidoraeii 
may  determine  physiolo^rical  change  which  can  be  at 
once  appreciated  by  a  careful  physician  from  a  diag- 
nostic point  of  view,  and  the  study  of  which  is  at  the 
same  time  of  the  greateet  importance  as  guiding  the 
prognosis,  and  even  tlie  treatment  Not  only  the  indi- 
Tidual  symptoms,  therefore,  but  the  eorretatum  of  the 
tymploms  as  indicating  a  possible  tumour,  should  be 
corcfiilly  3ludie<l  in  all  cases  of  obscure  chronic  di«ea«e 
of  the  iutomal  cavities  ;  the  object  being  to  detemiine 
not  ouly  the  existence  of  the  tunkonr,  if  present,  but  it« 
vxuct  nJations  to  the  surrounding  parts,  and  the  pn>- 
babilitifii  uf  its  encroachments  becoming  dangsroos  to 
impurtaut  structures.  Thus,  I  have  endeavoured  to 
shew — 

Ui,  That  aueurieui,  when  nccomp(mii.-d  by  well- 
marked  angina  pectoris,  is  probably  situatv  in  the 
ascending  portion  uf  the  nrcli.  imd  near  the  conliac 
plexus  of  nerves.  The-  utitiiriil  course  of  such 
aneurisms  is  to  burst  into  the  iicricardiuni ;  or  to  com- 
press, perhaps  open  into,  the  auricles,  or  tlic  pulmonaiy 
artery,  causing  in  ninny  cases  cj'anosis  and  sudden 
death. 

2d,  That  internal  anourisni,  when  attended  by  la- 
ryngeal symptoms,  is  likely  to  be  so  placed  aa  to  in- 
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voive  the  right  or  the  left  rccurrcut  n«n'e,  ^e^  citliL-r  in 
the  innominate  artery,  or  ou  iJie  posliirior  and  iufcrtor 
anpect  of  the  arch  ;  in  either  of  which  sitiiutious,  but 
espcciaUy  in  the  latt«r,  an  anuunsin  may  cause  doatli  by 
laryngeal  saffocatiuu  before  it  i»  large  raiongb  to  be 
readily  dctocted  by  plij-aical  diagnosis. 

3(/,  Tliat  aufumm,  ubaracterired  chivfly  by  bronchial 
aathma  and  orthopnea,  is  probably  situnt«  in  the  com- 
njcncenient  of  the  descending  portion  of  the  arch,  or,  at 
all  events,  so  aa  to  com]*re»s  the  pidinonar)'  ploxus  of 
nerves  ;  and  that  its  oonswiuences  may  be  looked  for  in 
the  olwlniction  of  one  or  oilier  bronchus,  at  first  with  the 
RyiU|jtomj4  and  physieal  Eigns  of  asthmatic  bronchitiii, 
and  afterwards  of  pneutDonia  or  pleariay. 

itk,  That  aneuriain,  producing  permanent  and  welt- 
marked  contraction,  or  perliaps  (in  rare  inatanoes)  dilt^ 
tation  nf  the  pupil  on  one  side,  may  be  expected  to 
ai'i.'M!  from  tlie  upper  and  back  part  of  the  arch  or  its 
priniarj'  branches,  the  sac  projecting  backwards  in  th« 
diifction  of  the  synipatlietic  trunk,  or  of  iia  (>anglia, 
and  of  their  conitnuiiications  with  the  spinal  system. 

6th,  That  dysphagia  indicates  pressuro  either  on  tbi? 
(esophagfus,  or  on  the  pneiiniogastrtc  nv-'rve,  and  a  coi^ 
responding  sittialion  of  the  tumour.  To  those  principles 
I  would  add  another,  as  applicable  to  the  diagnosis  of 
thoracic  aneurisms,  viz. — 

Qtk,  That  all  aneurisms  coming  within  the  range  of 
physical  diagnosis,  and  not  attended  by  any  of  these 
s^Tuptoms,  muflt  necessarily  arise  either  from  the  de- 
scending aorta,  below  the  range  of  the  pulmonaiy  plexus, 
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or  from  tb«  upper  part  of  the  Aicti,  projecting  tipwardB 
and  forwanls ;  as  it  is  in  thvse  eiliuitiunB  alone  that  a 
tliorocic  aneurism  can  ittlaiii  suHiticnt  biilk  to  ba  disco- 
vemMe,  wilboul  iuvolving  importuut  iulcrniJ  structoies, 
Rnd  lending  to  vory  niurkud  functional  disturbance. 

In  tb«  caw  of  abdoniiual  anouriisins  t]>o  modfis  of 
functional  intdfcrcncc  are  botb  more  complex  and  mora 
obscure,  im^omuch  tbat  1  can  hardly  hypo  to  make  the 
principles  of  their  diaguosis  apporeut  u-ithout  a  much 
mure  extended  coDEidoration  of  the  subject  than  is 
possible  in  this  article.  The  mere  enumeration  of  pos- 
sible symptoms,  indeed,  would  be  sufficiently  easy  ;  but 
the  investigation  of  tbem  in  relation  to  practical  diffi- 
culties is  a  tA»k  of  grc«t  complexity,  and  1  must  in  th*> 
meantime  he  coutent  to  refer  to  the  single  case  here 
published,  and  to  two  otbers  iu  tlic  EilinbuTgli  Medical 
and  Suiv^cal  Journal  for  Jauuaiy  1655,  iu  illmtiatkin 
of  this  subject. 


'riie  influence  of  the  sj'mpathetic  nerve  upon  the 
pupil,  besides  having  been  the  subject  of  the  very  care- 
ful pliy^iological  experiments  adverted  to  above,  has, 
since  tltc  dat*;  of  publication  of  the  case  of  J.  W.  (^.  529), 
(in  Au^st  1855)  keen  investigated  from  the  clinical 
jH>int  of  view  by  Dr.  Oglu,  of  St.  Geoige'e  Hospital,  in  a 
remarkably  interesting  and  exhaustive  memoir  in  the 
Modico-Chirurgical  TransactionK,  vol.  xli.*    1  conimuni- 

•  On  ihn  Inilmincii  i^f  ihe  Oeriicnl  Portioim  of  llii-  ftjmpMliriic  Ktm 
khd  8|iiniil  Ct>ril  iijxiti  thg  Ej'o  uid  ili  AppMiclag«* ;  illuitnttd  li;  Clint 
col  OMe«.    Uj-  Jaha  W.  Ogh.  M.D.     ISM. 
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cated  to  Dr.  Ogle  n  brief  acconnt  of  the  whole  of  Hiy 
further  experience  up  to  tlmt  time  (1858);  aud  ns  his 
paper  is  easily  accessible,  and  is  by  far  the  must  complete- 
ftiid  satiaCnctory  sourcti  of  information  upon  the  whole 
subject,  I  shall  be  enabled  to  diep(-u»c  wilh  any  further 
account  here  of  the  moiu  recent  facts  coiitributt-d  by  Dr. 
Williamson  of  LeiUi,  Dr.  Banks  of  Dublin,  Dr.  SeatoD 
Beid  of  Belfast,  and  othciy.  us  cotifirmntOTy  of  uiy  own 
observations  villi  rvsiiect  to  tliis  sj-mptom  of  ancuneni. 
It  is  due  to  Dr.  MacDonnt-l]  of  Montreal,  liowfi%-er,  to 
state  Uuit  he  had  observed,  m  1850,  a  case  of  niaUgiiaat 
tumour  produciuf;  prosi^ure  on  the-  sympathetic,  in  con- 
UGClioD  with  coutructud  pupil,  ptosis,  aud  i-pistaxis,  all  on 
the  same  side  with  the  niali^'nant  growth.  The  remarks 
of  Dr.  MacDonnell  shew  clearly  that  he  fuUy  appreciated 
the  importance  of  the  observation,  and  ia  thcreXore  entitled 
to  the  credit  of  being  really  the  first  to  follow  out  the 
physiologj'  of  tJio  .subject  to  it«  legitimate  patholtigical 
consequences.*  It  is  true  that  Testa,  in  his  strangely  con- 
fused way,  had  noticed  xonictJitng  about  blindnc^ss,  and 
something  about  the  pupil,  and  sonietliiiig  alwut  the  sym- 
pathetic nerve ;  but  the  connection  is  so  obscure,  tliat  I 
must  content  myaolf  with  a  mcro  general  reference  to 
the  chapter.! 

*  Ttu*  paper  "  On  CoatnurlioD  or  the  Pupil,  a  SymplotB  of  lolfk- 
Thoracic  Tuiiioun,"  appcarod  in  (he  Mantmit  Medical  Cbrunide  fui 
Juno  ISiAH.  A  copf  vu  kbdif  tcnl  ok  b/  tho  luilior,  "hicli  I  im- 
nrdiauly  tranniDittci]  lo  Dr.  Oglo,  who  liu  nfcrmi  m  it  Id  liii  pnpcr, 
pp.  419,  431,  noU*.  Mv  (iva  cue.  1  nood  not  *ty,  wu)  uliuncil  and  dji- 
«u>Md  Mv*ml  liam  at  tlio  Mvilico-Cbirorgicul  tiloci^iy  of  Kdiaburgli, 
tiafura  I  know  of  uij  alitnrvaiiniia  of  a  limilar  Idad,  ticepc  tb«  T«t;r  im- 
pcrfsct  ono  Doticed  bjr  Ilr,  Jobn  ItnJ. 

t  Malftltio  del  Caon^  *ol.  it.,  L  iL,  e.  9. 
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tiactiott? 

fbrm  of  Ute  leision,  I 
liioite  of  phj-fiiuli 
nwro  rare  phenom«!i| 
liet  I  have  seen  of  i 
eciually  marked  syi 
said  to  esci>ed  six  ot 
than  two  or  three  ti 
me  in  which  nmr*  orl 
oWived  in  aneurism 
the  symptom  was  I 
an  anenrism  was  foi 
of  the  neck ;  but  i 
the  nerve  or  its  ooi 
served  Add  t^)  thi 
(periiaps  one  out  of  «i 
u  vety  slight  d(^r« 
siM ;  and  the  oecessi 
of  the  symptom  will  1 
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covered  onder  trcatmcut  The  right  pupU  is  extremely 
contracted,  and  though  not  quite  immobile,  dilates  veiy 
little  indeed  even  in  the  most  dim  light.  The  left  pupil, 
on  the  contrary,  is  permanently  somewhat  dilated,  or  at 


Pieifc 

A  wcll-iurkwl  MM  nr  lDtt|iullt]r  nt  lliu  pu|itl>  In  HicBtlHin,  *•  dewiflBil  In  Uis  t«n 

least  dccidodly  lui^u  ;  nud  it  is  probnhlc  that  thiit,  too,  i^ 
lui  abnormal  fact,  dutt  to  on  old  injury  of  tlie  left  eye, 

L which  has  produced  a  tivmulous  stnte  of  Uie  iris,  and  a 
Blight  degroo  of  amam-osis.    Tho  result  is  a  wry  icmftrk- 
ablc  contrast. 
The  curious  symptom  of  strictly  uuilatontl  sweating, 
Btopping  short  q«it«  abruptly  at  tho  middle  line,  and 
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occurring  (in  one  caae  almost  constantly)  over  the  face 
and  scalp  of  tlie  alTccted  side^  bos  been  observed  hy  me 
in  two  cases  odIj,  in  each  of  which  it  concurred  with  a 
contracted  pupil.  Oneoftlicaecawsendedfatallyin  1858, 
after  A  protracted  illness,  extending  over  more  tJiau  tno 
years,  during  which  the  vholc  of  the  phenomena  were 
quite  constant.  I  reported  this  czi^e  to  Dr.  Oglu,  in 
December  1856,  and  also  shewed  the  patient  to  the 
mcml)ei'S  of  the  Hedico-ChirurL^ical  Society  of  Edin- 
bui^h.  On  the  death  of  this  patient,  however,  it  was 
fuuiid  (|uite  impossible  to  obtain  the  consent  of  his 
friends  to  on  oznmination  of  the  body. 

In  one  cast^  I  was  enabled  to  form  a  wcU-foonded 
suspicion  of  aneurism,  from  a  very  marked  oontnc- 
Uon  of  loth  pupils,  concurring  with  certain  other  symp- 
tom). I  was  .lummoned  one  evening  about  three  years 
ago  to  the  bedside  of  a  respectable  tradesman,  who 
was  rightly  supposed  by  some  of  his  IViends  to  be  in 
considerable  danger.  It  happened,  veiy  curioosly,  tliat 
the  friend  who  accompanied  me  was  the  brother  of  Mr. 

J.  B whuse  case  I  have  already  nnrmted  {ea»e  VIT. 

p.  £09) ;  and  I  had  therefore  no  diOictdty  in  making 
liim  understand  what  I  suspected  to  be  the  tniU), 
although  till!  examination  was  necessarily  an  extremely 
hurried  and  unsatisfactory  one,  owing  to  tbo  abeenco  of 
the  ordinary  medical  attendant,  who  was  ill  in  bed  at 
tlio  time,  but  with  whom  a  consultation  WM  appointed 
for  the  nest  day.  The  patient  had  been  inhaling  quite 
enormous  quantities  of  chloroform  to  relieve  his  suffer- 
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ings,  aud  could  hardly  be  pprsuaded  to  give  it  up  even 
for  a  moment.  I  found  the  puUea  extremely  feeble  iu 
all  the  arteriefl,  great  paina  in  the  back  and  nhoulden, 
extending  donii  the  arniR,  and.  a  very  contracted  3tat«  of 
both  piipila,  as  though  from  opiuDi  poisoning  (there  being 
given  mo  the  moat  absolute  ossarance  tlial  he  had  taken 
no  opium).  The  patient  died  within  a  few  hount  after 
I  saw  him  of  luemoptysi^  and  after  death  there  waa 
found  an  enonnouitly  i-longated  aneurism  applied  closely 
to  the  vertebrae  alninst  throughout  the  whole  dorsal 
region  of  the  spine,  whicli  had  doidroycd  the  bones  to 
a  very  great  extent  and  had  led  to  great  obatructioQ  of 
the  systemic  circulation.* 

Several  cascji  of  aucurismal  disease  are  mantioMd 
in  the  remaining  articles,  for  which  see  index  of  cases. 

*  I  am  tt'inptail  to  IIl^^tion  furlbcr,  though  the  oburration  txui 
hnnllj  hn  Uruugbt  into  cniiiiiMlion  nilh  nay  at  lUiti  otiicni  in  tli!«  Mripa, 
ft  iMUie  of  *hM  I  presume  ta  hnic  boen  nncurinni  of  ihe  ilencFn-lini;  AorlR, 
whiuh  I  MW  tlonit  with  IVrpnor  Miller.  'I'hs  pativnl  wan  ■  Unoft 
ham  DninfHeMhirQ,  ariginally  ot  robuM  TramD,  but  varf  much  vmacititMi 
E^m  obatTtutlion  of  lfa«  nmphsgus.  Uc  had  for  many  niclu  been  nn- 
•bl*  to  iirftllow  mor*  thun  thn  tnont  tnlnutK  iisilicloa  uf  aoliJ  fowl,  and 
na*  plainly  dying  grKduaily  by  narraiion,  which  wan  ibo  ranra  painrnl 
li>  himmir  a»<l  to  h'm  tr'mmh,  M  hit  appctilo  was  atrong.  and  hia  aplrila 
wera  good.  None  of  llio  nrdjnaty  ibMi  of  ««>pha|piri-boafcia  could  be 
pwiedi  but  with  great  Ban  aa  inalrum«Dt.  upcaially  madv  fur  tbo  pur- 
pOM,  and  abnnt  lh«  tim  of  a  X<i.  S  or  6  nmbntl  bonitU,  nai  (guided 
paK  the  obtlruciion  on  a  ringlc  oocatiun.  'Yho  quntion  rvferriMl  ir>  am 
Wai  the  evidiinctf  of  complication,  vilhwr  canceniUHur  ancurian]*!;  anil 
at^i<r  nil  i-ilrcmoly  minuto  oianiinalian  into  all  ibc  aymiitniui  and  phy- 
■iFu]  aiKuii,  it  appoanal  to  me  HcariH^Iy  jimaibte  lo  avoid  iliv  tonutuajou, 
that  then  wan  a  tumour  in  tVonl  of  thn  ipinc,  very  ilighily,  bnt  attll 
atiikntly,  eiicriuivhinji  on  the  btt  long.  In  cooKqurncc  mainly  of  thi« 
Opinion,  il  «>■  dccmsd  oxpedimt  lo  deaiit  from  tiirtb^r  KiirKicnl  pro- 
oeilaroi  anil  ahortly  afl«rwanls  I  loMned  tb»t  tb«  pticnt  bod  petiahod 
luddanly  ^m  Iiwiuopiyih. 
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CAEDUC  MUiatUKS.' 

In  estimating  the  importance  of  a  cardiao  mnnQUli ' 
must  tako  care  not  to  be  miated  by  its  mere 
quality,  so  to  apeak.  I  need  hardlj'  tell  you  that  it  i^ 
not  the  loudest  or  the  roughest  mumiurs  in  all  cases 
that  arc  really  tliu  most  sij^uiScuut,  or  the  most  fraught 
with  (liuigCT  Xo  life.  OftfU,  iudntd,  tjuilc  the  opiwsitc  of 
this  is  true ;  it  nut  uiifrc<]uc'nlly  happens  thut  as  the 
prognosis  of  u  case  in  which  a  wull-dotined  murmur  litis 
existed  gets  worse,  tliu  murmur  itself  hwouiis  Iimw  and 
less,  or  wen  vanishoa  tdtogotht^r.  Aud  thv  same  mur- 
mur may  at  diffiTeiit  tiinc»  ajipc-ar  to  be  blowiug,  saw- 
ing, grating,  lubbiiig,  t>r  cvru  musical  in  character,  while 
its  real  value  to  the  uuscultator,  as  respects  dio^osis 
and  prognosis,  may  reuuiii  uucbanged  through  hU  tli«se 
changes  of  quality.  On  the  other  hand,  the  quality  of 
the  inarmur  may  remain  tliy  same ;  it  may  be  constantly 
vorj-  rough  and  loud,  and  the  prognosis  may  be  jjood.  or 
constantly  verj'  soft  and  low,  and  the  prognosis  bad.     ki 


*  A  porttuii  of  a  lectUK  on  "  Mudern  CHnliaa  Pfttbotogf  and  l>i«£- 
tiosU,"  ilvlWrcd  M  llio  riiLjuont  cif  Iho  Council  of  ilio  lloyal  College  of 
Pb.vticiuiN  of  Edinburgh,  in  Julf  IdCl.  in  the  hall  oriheCollBC*- 
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sliurt,  Hu  vierc  /aet  thai  a  mvrmur  exuts,  and  has  a  ttr- 
tain  aeouMic  quality,  tella  very  little  indeed  as  regArdf 
t]ie.  character  of  the  case. 

For,  in  the  first  place,  the  existence  of  a  iQumiur 
does  not  tell  that  there  is  organic  disease,  or  even  nny 
disease  at  alL 

lu  the  secoTid  plaoc,  it  does  uot  tell,  iu  maAy  vases, 
whether  thv  diseAHU,  supposiDg  urgaiuc  disease  to  exist, 
is  external  or  iutenia]  to  the  lieotl 

In  the  thirtl  place,  the  mere  existenoo  of  a  murmur, 
apart  from  a  careful  and  detailed  scrutiny  of  Uic  uulla- 
teral  factA,  does  uot  tell  if  the  diseitse  is  old  or  rc-ci-ut, 
increasing  or  diminishing  iu  intensity,  requiring  or  uot 
rt-quiring  trcfttniuut,  likdy  or  not  likely  to  aflect  greatly 
the  duration  of  lift-. 

Gt-nerally  upeakiii^,  I  would  eay  that  the  tendency 
of  half-instructed  auscultators  is  to  over-estimate  the 
importance  of  tlie  murmur  m  a  fad^  and  to  uuder^Hti- 
mate  its  importance  a»  a  meOTU  of  invesligation^~4Q  pay 
too  much  attention  to  the  mere  existence  of  the  sound, 
and  too  little  to  the  circumstances  in  vhich  it  occurs. 
And  from  this  springs  another  tendency,  which  is,  to 
take  too  grave  and  sombre  a  vievf  of  cardiac  munuure 
generally,  and  especially  of  such  as  are  lou<l  and  obtni- 
sive.  I  could  give  you  numerous  instances  of  this  ten- 
dency, hut  the  following  may  probably  be  auflicient. 

I  was  made  acquainted  some  years  ago  with  tJie  case 
of  s  medical  practitioner  of  great  eminence,  and  of 
special  reputation  as  an  auRCuItator,  who,  at  a  period  at 
least  a  quarter  of  a  century  before  his  death,  and  wlicii 
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he  wfts  qiut«  a  young  man,  diecoverod  a  cardiac  mnr- 
mar  in  liimself.  rcfenible  to  the  aortic  ralvea  He  at 
first  made  liiniscjf  veiy  anxious  and  unhappy  about  it, 
and  used  flexible  atethoscopea  to  follow  its  rariationa  ; 
bat  findiDg  the  murmur  persist,  while  he  felt  himself 
none  the  woreo.  he  gave  up  tliiiiking  about  the  matter, 
and  in  the  end  died  of  a  rare  fonn  of  tubercular  disease 
without  any  distinct  symptonia  connected  with  the; 
heart.  There  was  fonnd  in  his  body  a  lesion  of  the 
aortic  valves  Romi>what  like  this  (shewing  preparation) : 
two  of  the  valves  weru  united  by  their  edges  over  about 
a  third  of  an  inch  in  length  ;  the  current  of  blood  was 
therefore  obstructed,  or  at  least  broken,  and  the  obstruc- 
tion produced  murmur ;  but  it  wua  not  sufficiently  ol>- 
structed,  as  the  result  alifwtd,  to  int«rftTe  with  the 
circulation,  or  to  precipitate  a  fatal  rcsidt.  Nay.  it  did 
not  interfere  even  with  the  size  or  form  of  the  heart, 
which  was  in  every  other  respect  normal,  or  even  rather 
emalL* 

I  know  another  case  at  this  moment  in  which  a  r^up- 
gitant  mitral  murmur  has  persisted  in  a  medical  brother 
for  nearly  half  a  lifetime,  witliout  seriously  interfering 
with  the  functions,  nr  shewing  any  obvious  tendency 
for  miiuy  years  past  to  shorten  life.  [Tliis  gentleman 
recognized  his  owu  case  in  the  brief  description  given 

*  Tbo  follawing  rocort]  vu  niiulc  bv  mn  al  the  tinie  ; — "  JKqr  4, 
t8SS.  nitnrl  ndl  vnlarj^d,  or  ilcfiirmpd :  uiriio  rolvra  wnqieteDt,  but 
two  MipnrnU  iul!i«mil,  a*  •/  ffUud  together,  witliaul  otlier  defwinitj,  w 
M  tu  mulin  >  drcidpil  ubttructiod  of  oriiirv,  Mitnl  tain  uii  *II  alber 
puta  of  heart  norniBl,"  The  (ocord  gecvntiy,  thougli  Tor;  iutonatjag, 
hai  BO  rcUlion  to  th«  pmcul  lubject. 
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above,  and  in  calling  upon  me  some  time  afterwards  to 
be  re-examined,  informed  me  that  the  murmur  bad 
arisen  during  an  attack  of  rlieumatiiim  wbeo  he  was  a 
very  yoniig  man,  and  that  at  tbis  time  he  waa  bled 
largv^ly  on  account  of  dyspnea,  probably  caused  by 
oedunia  of  ibft  lung.  He  now  lives  tempcmtely  and 
carcftiUy.  but  tx  able  for  a  great  deal  of  duly  and  ct^oy* 
mt-nt  of  ]ir>; ;  and  it  is  very  satisfactory  to  ol)«;rvii,  as  I 
did  pai-ticiilarly  on  itiis  last  occasion,  that,  notwithstand- 
ing A  murmur  of  so  many  years'  standing,  tbcro  is  not 
the  9light«iit  indication  of  pcrmanont  functional  dis- 
turbance or  hypertrophy  of  Ibo  heart.] 

Again,  a  young  and  active  n3au  once  applied  to  mn 
on  account  of  a  cardiac  murmur  which  had  been  de- 
tected by  a  medical  friend  some  time  before,  and  had 
caused  him  considerable  uneasiness.  I  examined,  and 
found  a  quite  decided  aortic  mitrmur  with  the  lirst 
sound ;  and  from  its  pennanencc  and  constancy  of 
character,  after  several  examinations,  1  was  con\-inced 
tliat  it  wa.9  valvular.  Hut,  keeping  in  view  the  insigoi- 
ficant  character  of  tlie  sympto»i=t,  and  the  absence  of 
evidence  of  hypertrophy,  I  thought  myself  justified  in 
giving  meanly  a  cautious,  but  not  a  very  discouraging, 
opuiion.  After  losing  sight  of  him  for  some  montlis,  I 
met  my  patient  accidentally  on  the  banks  of  Loch  Tum- 
mel,  in  Pertlishire.  He  was  in  the  midst  of  a  walking 
tour  in  the  Highlands,  and  liad  I>een  pacing  it  over  the 
hill  from  Blair-iii-Atliole,  along  with  a  stalwart  and 
kilted  companion,  whom  I  knew  M'ell  as  a  man  in  the 
full  vigour  of  an  extremely  robust  frame  and  excellent 
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coDStitittioti.  He  told  me  that  be  had  sulTeted  nothuig. 
and  was,  in  factv  quit*  well*  To  this  cane,  too,  1  know 
almost  a  parallel  one  in  another  young  nuui,  who  has 
had  ft  very  well  marked  aortic  murmur  for  several  yt-ais. 
hut  is  able  to  perfunn  wiUiout  uneasiness  all  tb«  ordi- 
nary duties  or  Bu  active  life.  [Hu  is  now  in  India,  and 
in  apparently  exeellont  hcallli,  to  ju<igc  fiom  thv  last 

*  la  reguil  to  tbe  cue  here  ftUudod  to,  iltliough  m7  own  dpioion  ia 
ngMd  to  it  ia  quite  dcaldedly  as  ('Spreiicd  in  tli«  t«xt.  I  nm  aiub  \hu 
It  Ta«7  nnnnnnblf  ho  uuipecWd  by  aomn  ihitl  the  muniiur  hwnl  wu 
manly  runcliouitl.  In  order  not  to  run  sii;  rink  of  ini)l«*ib'iig  iLs  reador 
iH  to  Iho  GhU,  I  lran«cribe  them,  wtlb  hU  tho  qualifying  aircuiiutUMe*, 
ma  notoJ  in  my  CMu-booit : — 

"  Ma;/  IS55.     Mr.  P.  vftmo  vilh (annlhpT  l>fttlHnl).     I  look  iho 

uiipoTtuatty  of  exumiuiug  hia  choti  fur  uii  HUTliD  dyildlic  mannur  wUeli 
1  tleleslcd  eighloon  luonlbi  ■go.  1  found  it  in  Ifahi  giio,  ihort,  bnt 
quite  dial  I  not,  and  pml^ngi^d  iiiln  tlie  vcjikIi.  Uo  camplMnii  of  tho 
lin»rt,  bul  I  lliink  it  it  fniiu  !ii"  Ml<inlion  Wing  difoclod  to  It.  Tlwre  !■ 
nothing  tiniinturiJ  in  the  aetion  of  (lie  orj^An :  elto  nalurtL  Mr.  P.  had 
>  iipnrt  KlUck  of  ncnlo  enlnprh  in  winter,  •hicb  wont  off  roadjlj  nniiwr 
irmtiucnt." 

The  following  rcmnrkii  on  lbs  nvm,  iu  addition,  boir  ii*l«  Oclobrr 
31,  183T  :— "  This  ciwo  v(  Mr,  P.  wob  b  very  rctuarkublo  our.  ThtTo  ii 
no  doubt  whali-rer  that  ibe  murmur  tind  erinjr  elutiotcr  of  the  aortic 
obxtraciioi).  ArmaiMKt,  ipeU-tnarked ;  hoard  over  bu>o  <uid  pnilonjti-d 
into  vcBcIa ;  atlvudoit  with  nymjituuiii  whicb  may  coHily  be  conMnird 
into  or^cunic  diiciue.     Co  tlic  oilier  luwd.  it  ii  to  Ira  obwrrcil,  that  the 

»ym['louiK  K«re  tui<A/w[  tii  tbo  Jiicoyory  of  iho  niHrnior  by ,  Uial 

Mr.  r.  pnmcd  through  Buvl^^sl  Hlt>ck>  of  iinMrrh  «nil  itiuldentol  illn«n 
wilhnnt  tbo  donlopmcnl  of  the  ditcaneof  the  heart;  that  in  the  vilinun 

ofl8S6,  1  niol  him  at  the  Brldgouf  Tunmol  inn,  nith  Mr, ,  with 

wboni  ho  bail  been  iwrforining  all  »flit«  <<r  p<iilni,triiui  foaU  •iiboil  (Ua- 
trsM.  Finally,  Mr.  P.  wm  diipoaed  lo  bo  la«y,  aud  wiw  occaaoDally 
fafpocbonilriacnl,  which  may  have  aooouatcd  for  mote  oT  ifao  jympiotn*, 
Cnmiiar*,  however,  caio  of  Dr. ." 
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iKCouutE  of  Mm  received  by  liiii  bicods,  of  wluch  I  heard 
some  partjculnn  not  many  -wochs  afio-l 

Onoe  more:  The  young  son  of  a  mi'rduuit  in  thb 
city  was  broufjlit  to  me  by  his  father  on  account  of  a 
very  singular  and  loud  munnur  which  had  b«en  obsen-ed 
almost  over  the  pulmonaty  arterj',  and  with  th«  Urn 
sound.  There  had  also  been  certain  symptomH,  but  not 
at  all  aggravated  oyniptoiiis,  of  cardiac  disttirbancu  1 
do  not  profess,  even  now,  to  be  quita  sure  as  to  filial  is 
the  character  of  this  murmur ;  but  I  certainly  was  £ar 
from  entertaining  so  favourable  an  opinion  of  the  cau 
as  in  the  others  mentioned  before.  For,  not  to  dwell  on 
the  fact  that  there  vas  a  certain  amount  of  cardiac  uu- 
mdine-ss,  it  is  consistent  with  my  cxperienco  that  valvular 
djseaics  formed  during  tht^  period  of  growtli  of  the  body 
arc  commonly  much  souni-r  fatid  than  those  establiehed 
for  the  first  time  at  a  Inter  period  of  life.  I  mention 
tliis  caso  to  you,  not  as  a  pumllul  one  to  the  others,  but 
simply  to  not*  as  a  remarkable  fact  that  this  boy  hoH 
grown  up  to  manhood  not  only  withont  increase  but 
with  a  positive  diminution  of  the  s}-mptoms  ;  while  tlie 
murmor  remains,  or  remained  when  I  East  examined 
lum,  at  least  as  loud  as  ever.  [I  met  this  young  man 
the  other  day,  along  with  Ids  father,  and  1  found  upon 
inquiry  that  his  health  continues  as  above  described.  1 
did  not,  however,  examine  the  niurmnr.j 

[  will  give  you  only  one  other  instance  of  life  pr^ 
served,  and  a  n^rtain  d^rec  of  bodily  aclivity  maintained, 
long  after  the  occuTrence  of  a  cardiac  munnur,  and  one 
of  a  kind  usually  more  furmidnblo  than  any  of  the  fore- 
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goioj;.  Tlic-Tc  is  a  man  in  this  city,  whom  I  meet 
ijueaUy  ou  tlic  street,  and  whom  1  know  to  have 
for  tU  Uast  the  lost  five  or  six  years  afTected  with  aor 
obstruction  aiid  ivgurgitatloD,  indicated  by  a  doul 
miinnur  over  the  base  of  the  heart,  and  in  the 
vcAsels  at  the  root  of  tlie  neck.  This  man  discovered 
the  diseaso  for  himself^  as,  indeed,  there  was  no 
culty  in  doing;  for  the  murmur  witli  the  st-cond  sound 
was  at  one  time  of  higlily  mubical  (luality,  and  vuuld  be  , 
heard  at  almost  any  distance^  lie  is  a  highly  inital 
and  nervous  iierson,  dyspeptic,  thin,  and  (hspuscd  to  be 
fidgety  about  himself ;  but  so  far  from  having  gut  worse 
since  I  kuuw  biui,  I  am  coufideut  he  has  been  much 
better  ;  and  ho  now  works  as  a  hght  porter  in  an  oSic 
with  apparently  quite  as  good  a  tenure  of  life  as  he  has 
had  at  ajiy  period  since  the  murmur  began.  [Ue  has 
apparently  risen  in  life  since  this  lecture  was  delivered, 
and  looks  altogether  moi«  comforlable,  portly,  and  wel 
tOHlo  tlian  formerly.  He  avoids  speaking  to  me,  and 
do  sol  choose  to  inquire  after  him ;  but  there  can  be 
reaeonablc  doubt  that  tlie  preceding  statements  are  mor 
than  joBtificd  by  his  appearance,  and  yet,  from  tlie  \m^ 
of  time  the  murmur  was  under  obsoiTation  before,  it  it' 
nearly  certain  that  tlio  valvular  disease  can  have  iinde 
gone  no  important  change.] 

Of  course  I  do  not  adduce  these  facts  to  infer  : 
them  that  the  prognosis  of  a  cardiac  murmur  is 
usually  gmve.    I  only  wish  to  shew  by  instances  thi 
thors  are  good  grounds  for  qualifying  the  gravitir  of 
the  prognosis  in  certain  cases,  and  that  hopes  may 
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b«Id  out,  where  tlic  sp&ptotus  nie  not  sucli  aa  to  fi>rt)i{l 
l]iem,  of  coosidcrablc  comfoti  and  exU>iiHion  of  life 
even  in  pcntons  affected  with  tncanUe  ot:gauio  lesions 
of  the  vulves.  And  hence  it  foUovrs  that  th«  detcr- 
miaatioii  of  the  incru  fuel  of  a  cardiac  uiuruiur,  nud 
even  of  ite  character,  to  the  ear,  leads  a  very  sinidl  way 
indeed  in  the  Uiorough  apprt-ciatiou  of  a  case  of  cardiac 
disease.  It  is  necessary  to  follow  u])  the  inquiry  hy  a 
great  number  of  cousidcratious  of  di-tai],  Bom«  of  which, 
hut  only  a  vciy  few,  I  uliall  try  to  overtake  at  present 

The  Gret  question  in  diagnosis  tliat  follows  on  as- 
certaining the  mere  iact  of  a  mormor  is  ~' What  are 
its  character  and  seat?  in  other  wonU — How  i«  it 
pathologically  related  to  the  structures  which  pio- 
duce  it  ?  QencroUy  speaking,  1  would  say  that  of 
ever)'  murmur,  unless  its  acoustic  character  and  his- 
tory arc  very  well  duBued,  you  must  assume,  in  the 
first  instance,  that  it  may  bo  cxocardial  or  cndocai^ 
ilial,  old  or  recent,  from  disease,  malfurmatiou,  or  raorp 
functional  disturbance ;  it  may  be  caused  by  the  smallest 
fngmwit  of  obstruction  to  the  passage  of  the  blood, 
ur  by  the  most  minute  leakage  of  a  valve,  or  hy  the 
slightest  possible  bit  of  old  rough  deposit  ou  the  sur- 
hoe  of  the  heart ;  or  it  may,  on  the  other  hand,  be 
the  result  of  a  ruinous  injury  of  structure,  which  wUl 
certainly  bring  the  circulation  into  an  unmanageable 
condition  in  a  very  short  time.  You  have  to  work  out 
these  qneetions  as  well  as  you  can  from  the  evidence, 
taking  care  not  to  lose  sight  of  any  part  of  it ;  and 
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the  first  part  (only  the  first  and  smallest,  hot  still  an 
estentiai  part  of  tho  inquiry)  is — \\'hat  is  the  pathologi- 
cal character  of  tlit-  munaorl 

To  determiiie  this  it  is  necessary  to  ohserve  parti- 
cularly two  points,  which  form  the  finger-posts  (as  it 
were)  of  the  wljole  inquii^',  and  in  many  cases  serve  to 
direct  it  to  a  safe  conclusion.  We  have  to  study  care- 
liilly—U;,  The  Itliythm  ;  2d.  The  place  of  the  .Mnrinur. 
And  as  the  great  majority  of  mumiura  are  valvuiju-  in 
origin,  it  is  on  the  whole  a  good  rule  to  try  all  mununnt 
which  a-quire  detailed  investigation  by  the  teats  of  the 
valvidar  uiiirniui's;  to  exhauRt  the  hyfiothesis  of  a  \tl- 
vular  origin  before  proceeding  to  any  other. 


I.  The  first  point  wo  have  to  look  to,  tlien.  is 
Wt^m.  What  has  to  be  ascprtaincd  under  this  head, 
is  the  relation  of  a  murmur  to  the  diflurent  physio- 
lof^icul  acts  which  constitute  a  complete  cardiac  pulsa- 
tion, vii.,  tlie  contraction,  dilatation,  and  rest  of  each 
of  the  cavities.  You  have  to  define  llie  murmur  as 
occurring  during  this  or  that  [xirtion  of  the  heart's 
action,  or  during  the  pause  which  inlerrenes  between 
two  periods  of  activity.  To  do  this,  you  have  to  watch 
carefully  itit  relation  to  the  normal  sounds,  to  the  impulse, 
and  to  all  the  other  extomully  appreciable  pfaeuomcna 
which  atti^d  upon  the  action  of  the  heart. 

Now,  these  pheuomona  ani  partly  audible,  and  partly 
conveyed  by  the  sense  of  touch.  We  may  set  aside,  in  the 
raeautime,  the  visible  phenomena  as  of  minor  importano& 
1  have  found  it  dosirable  in  teaching  to  use  a  diagram 
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(Fig.  17,  p-  570),  by  which  you  will  be  able  to  see  at  a 
glance  tlie  whnlo  auilibln  and  tangible  phenoiiieiia  of  lliti 
heart's  action,  and  llieir  relation  to  tlie  physiological 
movements  which  cuu^c  tbem.  If  I  veittnri;  to  dwell  uu 
such  elenientaty  rncli<  fur  a  Hltle,  it  is  bucuuatt  I  liftv<- 
often  ohiMin'ed  that  great  coufuHiou  nwult^,  not  so  inucli 
from  ignoiunc'c  uf  tlu'ni,  an  from  thi;  want  of  such  lui 
ftccurati^i  and  infttautuncuuii  appreciation  of  theui  as  is 
I'equired  for  puriiust-Jt  of  dinguosis.  It  is  accessary  not 
only  to  know  th(>  rhythm  of  the  hvart  ns  a  niattor  of 
thwry,  but  to  hav(-  such  a  vivi<l  conception  of  it  a»  call* 
nj)  immediately,  iti  connection  with  any  HiugU^  phvao- 
menon,  tJie  whole  of  the  othon  with  which  it  Is  iu  re- 
lation. And  it  is  to  communicate  such  useful  and 
practical  conceptions  tliat  I  have  been  in  the  habit  of 
employing  the  diagrams  that  you  aee  hei-e. 

In  Fig.  17.  tlie  physiological  action  of  the  heart,  apnil 
from  ita  external  manifestations,  it)  indicated  by  tht; 
inner  circle  and  ita  divisions ;  the  external  nm  is  oc- 
cupied by  marks  corresponding  to  the  soiiinlft  :  and  th« 
differeut  pulses  or  impulses  arc  portrayeil  by  lima  pro- 
jecting from  the  cii-cumfereucc  of  thu  outer  eircli*.  You 
observe  the  .succession  of  actions,  or  phyiiiological  fnctjs 
which  coiistitut«  a  cardiac  pulsation,  beginning  with  the 
cijutraction  of  the  auricles,  then  that  of  the  vcutrielev, 
than  the  mpid  dilatation  of  the  ventricle.-s  and  thou  the 

L pause,  Bucccedud  by  the  contraction  of  the  nuriok^  again. 
You  obsorvG  also,  that  in  this  succiusioii  of  a«tions.  the 
phenomena  which  we  can  appreciate  cxtonially  are  a  lit  tie 
later  tlian  the  real  commencement  of  tbo  heart's  action ; 
2  II  2 
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tbey  do  not  oarKspood  to  the  vtsry  fiist  beginning  c^mort 
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mciit,  for,  b^orc  thtn  is  either  sound  or  imptiUe,  Ike  eon- 

•  Tb«  (lulsliiou  of  ibe  ih<rthiii,  in  to  br  ■>  rrgardi  Um  Mundi  uid 
iho  pulxi,  miut  be  taken  in  tbi*  fl|[ar«  m  onl|  •  my  n/i»  «ppr«iliiift- 
lion  to  lbs  truth  in  ptrticuUr  cwtn  \  1*1,  b«c»n»  lli«l«  trv  cciniiid«r»bla 
Tarielio  in  nalUT* ;  ■»■)  IJ,  b<««a*«  Giw  UlcmfiU  )■■*«  bwn  made  (auil 
UioM  fev  not  vrr^  mcMMh]  in  taj  opinion)  t«  appmuU  Mbt-i  tbe 
•laol  rbtlbni  in  |wr(icular  cmm,  or  lh«  extsnl  oT  Um  dohmI  Twidka. 
Dt,  Brlafcn  hu  bcnn  kind  cnnugli  In  paint  not  lo  oe  that,  Mcordiag  t-> 
Valentin'*  fxperinuntu,  «b!el>  am  nndoabUxll;  of  lb*  blghrM  ■ulbnrilji. 
Ihe  pnla*  in  the  nMk  ou^lit  tu  bay*  bnrn  tiulad  at  Iratt  45*  fnnn  tlia 
beginning  oftlie  Hrnt  mqikI.  I)r,  Brinloo  tXio  miggciila  ibat  tli«  lUa- 
lanoo  betworn  wriic  pulto  and  foot  pulw  in  ibe  diagram  b  too  gt«M. 
Tha  relnlive  Icngihi  cf  the  tbiioui  eatilifto  nuvstnenta  and  cf  tbo  pal*« 
»]m  Tai7  DO  much  thai  it  i*  impoMlbl*  to  gin  *dKt  to  ihoir  diSerMtCM 
in  »  diagram.    8m  on  ttifa  point  Fig.  18.  and  IIr  oiplanslion  Is  lb*  taxt. 
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traetion  of  the  atiticUs  Juu  alrtady  (aJccn,  plat*.  This  ia 
exceedingly  importaut  in  relation  to  ccrtaiu  forms  of 
murmur  which  prcccdu  the  first  suuud  of  the  Iioart  and 
the  apex-beat  by  a  minute  but  disUnctly  Appreciiihlc  in- 
terval of  time ;  for  such  murmurs  clearly  correspond  to 
one  period  of  the  hearf  a  action  only,  viz.,  tlie  contraction 
of  the  auricles ;  and  whatever  tlieir  pathological  origin 
or  seat  may  be,  they  have  to  be  explained  in  accordance 
with  this  fact  So,  too,  the  murmurs  which  immediately 
succeed  the  first  sound  and  the  impulse,  whatever  their 
origin  or  seat,  correspond  to  the  period  of  the  ventricular 
contraction  ;  and  those  which  succeed  the  second  sound, 
to  the  ventricular  dilatation.  Of  these  facta  I  »liall  make 
use  prcseutly  in  the  further  definition  of  munuur.s. 

Let  mo,  however,  in  the  first  place,  advert  to  oertaiu 
difficulties  that  are  apt  to  occur  in  estimating  the  normal 
rhythm  of  the  heart,  and  therefore  of  ita  murmurs  in 
disease.  Tlie  entire  period  of  the  heait'A  action  may  be 
divided  into  a  period  of  motion  and  ono  of  rest ;  the 
former  being  again  subdivided  into  the  three  distinct 
stages  or  jwriods  iudicated  in  the  diagram  (fig.  17).  Xow, 
it  ia  important  to  observe,  that  when  the  heart's  pulsa- 
tions follow  one  another  with  great  rapidity,  the  period 
of  rest  is  reduced  to  a  minimum ;  and  when,  on  tlie 
contrary,  the  heart's  action  ia  slow,  the  period  of  reat  is 
much  lengthened  in  proportion  to  the  period  of  move- 
ment The  consequence  of  this  is,  that  the  normal 
soimds,  which  occur  during  the  contraction  and  dilata- 
tion of  the  ventricles,  cliange  their  relation  to  one 
another  according  as  the  pulsations  are  in  rapid  succes- 
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aiuu,  ur  the  oontrftry.  In  ttie  forruor  cAse,  the  intenal 
botw«CD  tlic  second  and  the  finit  sound  (which  includes 
the  periwl  of  i*Jst  ami  of  tlie  contraction  of  the  aiuicies} 
is  TCI'}'  Mhort ;  in  the  latter,  it  in  very  long.  Hence  Uie 
idterud  reJation  which  ia  indicated  to  the  «yc  ia  fig.  18. 
and  which  is  often  very  L-nibarmssing  to  the  bqiiuucr. 
The  larger  circmuferenoo  of  each  succeHSivt-  circle  in- 
dicates the  lengthening  of  the  pause  ;  and,  accordingly, 
you  have  the  inten'al  betwctin  thefo-st  and  tecmut  sounds 
occupying  a  Icaa  and  Icea  arc  of  the  circli->,  ns  the  heart's 
action  gct«  slower,  wliilo  the  intvrva]  hetween  tins  stcond 
aud_^7-s(  duiiuds  is  corrcBpoudingiy  lengtlieued.  In  the 
(list  and  Hmallcst  circle  (indicating  the  most  rapi<l 
action)  the  two  intervals  are  nearly  alike,  and  each  oc- 
cupies alwut  one-hair  the  circunifereDce ;  in  the  last 
or  latest  circle  (indicating  vcr}'  slow  action)  the  inter- 
val between  the  tecoruf  and  jirsl  sounds  is  four  limes  as 
long  as  that  between  the  Jirtt  and  $icimd.  Hence  it  in 
that  when  the  heart  in  acting  rapidly,  it  is  difficult  to 
dintiiigitiidi  the  first  s(Mnd  from  the  Kcifttd,  and  not 
jwKi ;  while  with  the  slowly-acting  heart  this  dilliculty 
<l<x'S  not  occur.  Attention  to  tho§e  varieties  (physiolo- 
gical varicticj*  they  may  be  culled)  in  the  rhythm  of  the 
sounds  is  of  very  great  importance  in  detcnniniug  the 
attributes  of  a  cardiac  murmur — for  the  first  step  in  llie 
iiiqiiiry  is  to  determine  which  is  the  second  souiid  and 
which  is  IhL^  first ;  and  this^us  I  have  said,  is  sometimes 
not  quite  an  easy  matt«r.  Geoerally  spealdiig  (and  in 
all  cases  when  the  action  is  slow  and  regular),  there  its 
no  difficult)' ;  you  have  only  to  remember  that  tlie 


is  indistinct,  or  wlie; 

fet  sound  being  am 

happens),  the  difficu] 

is  very  considerabla 

I  have  found  Dr.  E 

atethoscope  uaefij  in 

y*>«  to  identify  the  t 

can  hear  them  besli^ 

lation  with  each  other 

">g  at  the  same  time  t 
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occurs  oKlg  when  hlood  t*  trittj  txjielhd  fnm  an  atirieU, 
Bod  wbon  the  ventricle  is  passive.    With  very  rare  ex- 


pif. » 

AarUKJartftMIe  manual,  fmtUta  tb*  AnI  •oand  of  Um  bMit,  and  Um 
■p«-lniL 

oeptjons,  tlicrcforc,  such  inumiiits  ilvpcncl  ui)on  contrac- 
tion of  the  uuriuulu-vciitricului  oii&cm,  and  coaseixuent 
intemiptioa  to  the  flow  of  blood  oat  of  th«  auriclo 
during  ita  contraction. 

Tlio  tturicuInr-systoHc  niurraur  may  merely  precede 
the  first  sound  —  jle,  it  may  follow  the  pause  of  the 
heart's  action  ;  or  it  may  appear  to  be  pnlongcd  out  of^ 
or  evan  (^uite  tlirotigh.  tlie  period  of  rest,  bciug  ia  this  last 
caae  necessarily  awociated  willi  a  degree  of  the  ventri- 
cul&r-diafitolic  niuriuur,  presently  to  he  described.  It« 
essential  charartor,  however,  is  preserved  in  every  case, 
aa  above  defined,  and  as  represented  in  iho  diiij^am. 

2.  The  murmur  followx  and  runs  off  from  the  Jirst 
iound,  ending  somewhere  between  the  firet  sound  and 
the  second,  or  close  to  the  second  sound.  In  this  case 
the  murmur  is  simultaneons  with  the  contraction  of  the 
ventricles  (see  Fig.  17),  and  may  be  called  Vcntriewlar- 
Sffshlie  (fig.  20).  A  ventricnlar-systoUc  murmur,  being 
coincident  with  the  emptying  of  the  ventricles,  must  of 
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auricle  or  from  the  artery ;  and  in  Uiis  last  cam  of 
course  tlie  semilunar  valves  must  bo  deficient,  m  as  to 
admit  of  regnrgitation. 

Not  unfrequently  we  find  in  practice  various  com- 
binations of  these  ditferent  murmurs  in  the  8amo  case ; 
and  this,  I  need  not  say,  renders  the  diagnosis  so  mucli 
the  more  perplexing.  But  even  Uteu  it  ik  u.'itiAlly  piissiblt! 
to  arrive  at  a  conclusion,  either  by  studying  ciirefuUy 
the  wliole  murmur  in  its  relations  to  tlie  rhythm  of  the 
heart,  or  by  fiodinf-  that  it  uuder^^oes  certain  cliangtw  in 
tone  or  quality,  which  can  only  be  explained  on  tho 
supposition  of  iUs  hdng  complex.  For  instance,  it  is  not 
unusual  to  have  an  auricular^  / 

systolic  and  a  ventricular-sys- 
tolic murmur  combined,  as  in 
fig.  22  ;  and  Uiey  may  even  ap- 
pear to  be  so  combined  as  to 
constitute  but  one  murmur; 

you  will  commonly,  however,  A,n«.^r^^»dr»M.,t^ 
be  able  to  detect  tite  first  fiound 
in  tlie  middle  of  this  murmur, 
splitting  it,  as  it  v^ere,  into  two; 
and  you  Uien  know  absolutely  (see  %  17)  tlmt  the 
port  preceding  and  running  up  to  the  first  sound  must 
lie  auriculaiveystolic,  and  the  part  succeeding  the  first 
sound  must  be  ventricular-systolic  In  like  manner  a 
vontriculai^stolic  and  a  ventricuhuKiiastolic  murmur 
are  very  frequently  combined  in  one  case  (fig.  23,  over 
the  leaf)  but  here  the  second  sound  intervent-s.  and  makes 
the  rhytlim  quite  plain.   The  greatest  degree  of  diiliculty 
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il  vlWD  tlie  normal  sound  is  mei}!ed  in  the  inunnur, 
it  often  is  when  an  auricular-systolic  and  a  ventricnla 
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fViifrinlargviinlM  ruid  FnlrienIar-diuuMc  mnmian,  in  auiibUMlan.  lb* 
■wnnit  HiUBil  or  tlw  hiait  briag  Inlnpoarf. 

systolic  are  combint-d  ;  but  even  in  thia  case  you  wi 
often  find  that  tlie  first  part  of  the  murmur  is  ver 
rouf;!],  and  the  second  part  much  more  of  a  bdUowi 
character.  The  niunnnr,  in  fact,  will  often  abrtiptlj 
change  ite  character  about  the  moment  of  tlic  apex 
beat  (as  though  you  wertt  to  imitate  it  hy  a  cbang 
of  the  aspirated  letter,  thus,  p-r^r-r-f-f-f-f,  whuro  th< 
auricular-systolic  luuruiur,  imitated  and  chunct«riEe( 
by  the  borsh  rattle  of  tbcr  r-r-r.  even  incteeAi's  in  hanb 
nces  up  to  the  firet  sound,  and  then  molts  awaj 
suddenly  into  f-f-fj ;  or  you  may  find  that  one  <;lcroen 
of  the  complex  murmur  is  heard  more  punJy  at  iiu 
apex,  and  another  at  the  base,  or  over  the  right  ve: 
triole ;  and  in  this  -way  you  aie  led  to  diMinguiAh  tb 
OOb  from  the  other.  An  a  matter  of  fact  and 
tion,  r  can  tell  you  that  I  have  been  able  to 
accurately  three,  and  lo  suspect  ctbd  four,  sourew 
murmur  in  a  case  in  which  no  period  of  the  h 
aetion,  or  even  of  the  pause,  ww  frtc  from  ahoonna! 
Round ;  and  in  which,  in  fact,  all  the  valvc«  of  t 
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heart  wens  more  or  less  diseased.  You  will  obtain 
some  idea  of  tlte  cainplication  !  mean,  by  consulting;  tin- 
diagram  in  fig.  Si. 

Lei  me  add,  before  leaving  this  part  of  the  subject, 

/ 

»         A     ? 


ProLunKKl  murniDn  acmm|i«njliig  all  Uib  Uirw  p«rloil<  ot  tbo  bMftT* 
mnviiiucDt.  u  dHOitlMd  Above,  wtd  alio  eiUDiUiu]  tbruugli  Uk  pttfod 
of  »lt 

that  I  believe  it  is  icapussible  to  make  mucli  progress 
ill  the  exact  diagnosis  of  cardiac  murmurs,  without  a 
system  of  notation  founded  on  their  rlij-tiim  ;  and  in  all 
cases  of  interest,  1  have  been  in  the  habit  for  some 
years  of  using  disgmms,  similar  to  those  before  you, 
at  the  bedside.  They  are  exceedingly  simple  and  eH'ec- 
tive  ;  they  save  a  great  deal  of  tedtoua  description  ; 
and  they  bring  the  facts  at  once  before  the  mind  in  a 
way  that  no  description  can  do,  at  least  in  the  case  uf 
those  who  have  any  dlfflculty  in  uodcnttandiug  cnrdiiu- 
diaguuiiis.  TliL'V  arc  therefore  very  favourable  to  ac- 
curacy ill  the  recording  of  fact*.* 

•  A  aonreaient  mode  nf  iudiwling  tbo  oharatUr  <rf  c«jdi«o  munnur* 
in  by  imiuiliva  oombioationi  of  mdioiuuiU.  obisSj  labialsaod  liDguab. 
Ktil  ili!>,  iliough  iiAdl  tu  a  canndoiiklilo  Dilcnt,  >nd  h&biiuallf  vnipliijrul 
in  iho  Im  lure -room,  I  bam  fouuil  to  b*  r«lbcr  cnrobrou*  and  snlgVl  1» 

miuppnbcnaion  on  paper. 
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a  Bniag  detaniiMd  tfae  Ayibm  ct  a  murainr 
iteaBtApiiitheinmtigtfiniBto  fix  iritUin  J 
a«wv limits  u  fomUf,the plaeit/ ii, or^in. 

Saw,  tfaf  point  at  whicJi  a  Drarmur  is  ptodaced  brim, 
■  tkt  ■v»'*y  of  OMCi,OQe  of  tlic  four  xTdxtdar  orfw' 
«  ii  MUio&Iy  dednble  to  teslnU  doiibtfiU  murniius. 
«  tbp  fint  ioatuKM^  on  tbe  Mippodtioii  that  rJu-y  ,„ 
\»hBl«;  UMl.in  gBDeral,oaly  on  ih*  faaon,  of  thi, 
or  CO  its  being  rendcnd  impmUMo  by 
nhmwilMieeat  to  adtnit  Mme  otJtcr  to  comid 
tim.  n»  lot  bnndi  of  the  inqiiiiy  as  tu  the  seat  < 
tmtm  of  ■  Bamar  is  thtPtlon  coniinoaly  tbiii  -  a^, 

Mto  qiMlfao  a  Tery  satisfiKtoiy  answOT  can  com- 1 

mmtf  W  fltoiBcA  if  tli«  nuimur  is  uot  too  Cflm|>Iex 

■ii  »llw»  b»  BO  tWBKkaWe  deformity  or  diaplocwnent 
«r  ll»  kMrt  or  ictMt  vwwb  to  mask  ita  trao  chamcter. 

n  vnM  ftfa  last  «xin»  of  fiOWy  every  means  shoulj 

I*  HkM  »t  the  outse*  ro  detenaim;,  in  the  particular 

(Ke  ttiakr  vxiuniniUioD.  the  ncrual  size  and  position  of 

tlw  hwtk^thor  n-ilh  ite  reUtions  to  tiie  tltonicic  woU 

ud  to  Un  sartoauduig  organs.*    Iti  pftttictilar,  percuft-' 

^  ahouU  be  acflamtfl^  |>etfomi«d,  eo  m  t«  define, 

with  M  ranch  rxnctncw  fl*  posdbUv  fbo  limits  of  thai 

poittoaiif  liw  tx^rt  wliidi  18  in  contact  with  Um  thoMoio 

ynn.  awl  ontortwd  by  long.    In  ndriufr  this  obae^ 

vtfion.  tbo  prwww ot  My  abnonnal  rtateyf  Uk-  iuo^^ 

or  BMt  x-ra«b.tflWing  the  peirmssi^*^-^  - 
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subHtcmuI  tumour.  Tlut  exact  ]ioiiit  of  the  apCJC-b«<At 
is  aext  to  bo  dcttirniiuoU,  if  possible,  and  Die  cliaractcra 
of  llie  impulso,  both  of  the  right  and  Ictl  vcutricle, 
should  Ifc  at  the  same  tiiitu  cfttuftilly  studiud.  Lastly, 
the  Hounds  uru  to  be  used  as  an  aid  to  the  oth(;r  photio- 
mena.  The  object  of  this  prclimiiiar}'  iuvostigatfon 
(aud  it  is  a  most  iinportaiit  one)  is  to  avoid  mistAktie  iu 
the  n»t  of  the  iuquiry.  for  it  i»  plaiuly  veiy  necossary 
to  have  as  clour  ua  idea  a«  poxsiblo  of  the  exact  position, 
BizCt  und  relations  of  the  heart  with  res]>cct  to  the  su> 
rounding  parts,  before  proecadiiig  to  siiccidate  on  thi- 
rt'lation  of  the  inunuuns  lo  the  siipei'ficial  areas  over 
wliicb  they  are  heard. 

Having  proceeded  thus  far,  we  next  ondeavoiir  to  de- 
termine, by  carefnl  stethoacopic  observations,  the  exact 
seat^  and  the  limits  of  diffusion  of  the  murmur  actually 
under  observation.  If  the  murmur  is  very  loud,  or  veiy 
generally  heard  over  the  cardiac  region,  there  may  be 
some  dinicully;*  and  still  more,  if  there  are  several  muw 
mure  interfering  with,  or  crossing  each  other  in  the  field 
of  observation  ;t  but,  in  ordinarj'  circumstances,  the 
stetlioscope  will  enable  the  observer  to  fix  on  a  few 
pointa,  or  a  few  restricted  spiicea,  over  which  each  raur- 
mar  is  audible  with  specisl  distinctness  ;  anna  within 
which  murmur  is  heard,  there  being  no  inamiur  else- 
where ;  or,  if  not  so,  then  areas  within  which  murmur 
is  heanl  decidedly  more  loud,  more  articulate,  aud  ap- 
parently nearer  to  tlie  ear,  than  elsewhere.  Modem 
osis  localiww"  *he  murmur  (and  therefore  the  diaense) 

'  tUni  HL.  t  C<ue  nf  Wm.  K..  p.  iWfi. 
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uliicfly  from  the  obsenntion  of  tliese  areas  of  transiuitt«t 
sound. 

Now,  as  tlw^re  an)  four  valvular  onfioce,  «o  there 
four  distinctive  areas  to  wbicli  miu'ruuns  ariaing  ut  tliesej 
orifices  may  bo  propagated.    This  is  a  fuct  thorongl 
efltablished  by  luudcra  iutjuiiy,  although  Itiu  exact  deli- ' 
uitiou  of  these  areas  is  a  mntterof  someililliuulty,  owiug 
to  the  great  diflereiKie  in  the  difiiuioti  of  muimun  in  dif 
fereiit  coses,  and  the  numerous  exceptioual  circumatauce 
interferiug  with  the  difTusiun  iu  many  iustaunis.   I  liav< 
been  accustomed  to  uso  a  diugram  (fig.  25,  p.  58S). 
indicating  these  areas  in  a  general  vay;  and  when  doi 
allowance  is  made  for  causes  of  variation,  I  thiuk  it ' 
1>c  found  more  in  acoordauce  with  the  facts  than  mus 
of  Hie  descriptions.    The  following  iiilca  will  also  Im 
found  useful  io  reooguizing  th«ae  tnas  in  actual  pmc- 
tico: — 

1.  Ana  tif  the  Mitral  M*ir7nur.~--The  mitral  uiurutui 
corresponds  generally  with  the  apex  of  the  IcH  ventricle 
to  which  ]K>iot  this  murmur  is  rcndily  conducted,  aa^ 
being  the  only  jwrt  of  the  k-ft  ventricle  whirh  U  in  cloee 
contact  with  tliv  wall  of  the  Uiomx.     To  tiud  tliis  tii«B 
with  precision,  it  is  requittitu  to  dotcrniiue  thv  oxa4st 
8oat  of  the  npex-beat ;  the  paiitMit  lying  a  little  towat 
the  lotl  side,  or  even  on  the  face.    If  there  is  no  dintii 
apox-boat,  find  the  most  ivtnote  point,  downwards 
luflwards,  at  which  the  impulse  of  the  heart  is 
■bl« ;  test  this  ]>uint  by  pcicuiuion,  to  observe  if  it  cor 
njsponds  with  the  margin  of  the  cardiac  dulncsa ; 
it  also  by  auscultation,  to  hear  if  tlie  first  sound  is  < 
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veyod  thith«r  with  sjkscuiI  distinctneaa.  If  »  nmrniur 
conctus  in  positiou  with  the  Reat  of  these  diBcroat  phe- 
nomena, and  if  it«  mat  of  ilifhjiiion  ia  round  Ihia  point 


I 


Krptanatien  of  Pig.  iS.— In  lhi«  figure  tbo  drawing  of  ihp  honn 
and  gnu  vmmIs,  in  tbtir  ralMlon  lu  ilif  ftvnl  of  the  thurai,  lina  Iwnn 
OMaratel]'  oopiad,  on  ■  radnced  teth,  frma  tho  Urgii  fiilio  work  of  Pt>i- 
rcntur  IiUBolikaorTutiin^n.  ("I>i'n  Brunt -Orison  iloit  MFDichcii  in  ihrcr 
l»)pi,"  TliUnitvn,  1M7.)  Th"  onllln«"  of  "Ttmis,  wliich  nn  puitioll; 
inriidlilii  in  iho  di^Mtlinn,  *m  inillolnd  by  very  lino  ilnttcd  llavn ;  nil!]* 
the  areu  ofprapagUioii  of  valvular  brartt,  u  dofcribcd  in  ibo  tut.  bar* 
bMD  roughly  marked  out  bj  lulJIifunn)  ntncb  cvtntr,  and  mare  viiiblc 
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quently,  and  not  lefls  distinctly,  along  the  whole  length  of 
the  Btemum ;  rathor  oftener  than  not,  too,  it  is  absolutely 
louder  close  to  the  xiphoid  carlilnge  than  at  many  points 
nearer  to  its  origin.  This  fact,  though  not  ordinarily 
stated  in  tlie  text-books,  is  one  of  sonic  iniportaaoe^  and 
rests  (with  me)  upon  very  numerous  obscrvationa.  Tlie 
aortic  murmur  is  distinguished  from  all  tlie  other  val- 
vular murinure  by  being  propagated  (though  sometimes 
very  faintly  in  the  case  of  diastolic  murmurs)  into  the 
arteries  of  the  neck.  Over  the  manubrium  xicmi,  also, 
it  is  generally  more  distinct  towards  the  left  of  the  bone, 
and  has  not  unfrequently  (though  not  always)  a  finite 
special  distinctness  over  the  sternal  end  of  the  second 
right  cosUil  cartilnge.  It  in  the  most  widely-didiised  of 
all  the  cardiac  munnun,  and  oon  sooietinioa  I>o  traced 
to  great  distances  along  the  spiu^  tad  even  along  the 
bones  of  the  extremities.  I  have  beard  it  at  the  occiput, 
at  tlie  sacrum,  atid  even  at  the  elbow.  It  is  in  many 
cases  undistiiigiiishablc  from  tlie  murmur  of  aneurism  of 
the  arch,  or  of  the  iunominato  artery ;  and  also  from  Ci-r- 
tain  purely  functional  luiu'Diuni  folluwint;  tbu  fin>t  sound. 
By  due  attention  t^i  these  iwculiarilies  of  localization, 
a  largu  amount  of  knuwh.'dge  may  be  ttcijuired  of  the 
apociul  clmi-ucters  of  valvular  muniiiir.^.  I  have  not 
iilluded  hilhei'to  (for  I  was  wixious  to  avoid  too  wide  u 
nui^e  in  my  observation-s)  to  the  collatenil  phenomenii 
hy  which  t>oitie  of  these  diseases  are  further  distingnliliad, 
to  the  charactcnt  of  the  pulse,  to  the  swelling  and  pulsa- 
tion of  the  veins  in  tlie  neck,  to  tlie  altemtiotis  of  ttw 
sounds  apart  from  murmur,  in  certain  cosi-s.     lu  the 
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tiuct  solutioDS  among  the  organic  valvular  disMSBB ;  and 
licru  the  c^jnaitleration  of  the  area  of  diflusioD  of  the 
iiiuriimr  comes  to  solve  the  difficult}-.  For  if  the  area 
1«  (according  to  fig.  25,  p.  583) — 

A.  Mitral — it  is  mitral  rt^Tgitatiim : 

B.  Aortic — it  ia  aortic  obstruction  : 

C.  Trietupid — it  is  trieuapid  r^urffUation  : 
1).  Pulmonic — it  is  pultnonic  obstnuiion. 

S.  A  vrnitriculnr-diastolic  munnur  (fig.  21.  p.  570), 
UL,  one  succeeding  and  running  off  from  tbe  seooud 
aound,  maybe  producedeitlier  in  the  nuriculo- ventricular, 
or  in  the  arterial  orifices.  In  cither  case  it  coincides 
with  the  filHjuf  of  the  ventricles  ;  and  thorefore. 

a.  If  auruxlifVfrUriciUar  aa  to  its  origin,  it  is  nece»- 
sarily  a  munnur  of  JUltTUf  forward  from  the  aurictea,  or 
t)i  oWructiiin  : 

h.  If  arterial  as  to  it^  origin,  it  is  necessarily  a  murmm 
oX  filliTig  hucku-arih  from  the  arteries,  or  of  rtgurffitatitm: 

A  ventricidaiwjiaRtolic  niumiur  may  thns  have  four 
<listinct  solutions  among  the  organic  valvular  diseases ; 
and  here  the  consideration  of  the  area  of  difTimion  of  the 
aound  cour-s  to  solve  the  difliciiUy.  For  if  the  area  be 
(according  to  fig.  25,  p.  538)— 

A.  Mitral — it  is  mitral  obtelriictian  : 
R  Arirtic — it  is  aortic  rfffurffilation  : 
C.  Tricuspid — it  is  trictuqtid  dbetrtution  : 
I).  Pulmonic— it  is  pvimtmic  ngur^itaiiott. 

*.  One,  two,  or  even  three  of  the  murmurs  above 
mentioned  may  be  found  in  combination  in  tlus  same 
case.    Tlie  most  frequent  combinations  are — 
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a/op  in  their  rektioD  to  the  physiologioii  sounds,  than 
the  valvular  murmurs  are.  They  are  also  more  liable  to 
change  both  in  rhjlhrn  and  [KHutioii,  from  day  to  day, 
and  even  from  hour  to  hour ;  this,  however,  applies 
ehieiiy  to  the  early  stages  of  disukso.  They  are  more 
often,  more  considerably,  more  unexpectedly  and  irre- 
gularly affected  by  the  position  of  the  putieul,  tluui 
in  the  case  of  the  endocardial  murmurs  geiiemlly  ;  uiwl 
they  nit)  also  more  cousidembly,  and  tispcciully  more 
eaenliallif  altered  iu  their  chanicter,  in  some  coses,  by 
prem^sure  with  the  stethoscope.*  Pericftrdial  muniiuis 
arc  sometimes  heard  along  the  left  margiu  of  the  heart, 
or  at  the  apex  ;  but  on  the  whole,  they  most  frequently 
occur  over  the  right  vcntride  and  at  the  mid -sternum,  and 
are  not  curried  into  the  arteries  of  the  neck,  or  in  the 
lUrection  uf  iho  xiphoid  earlilagc  They  differ,  tliere- 
foru,  in  their  osual  localization,  for  the  most  part,  both 
from  aortic  and  mitral  murmurs,  which  Ihey  sometimes 
resemble  closely  both  in  tone  and  rhythm. 

6.  AneurisniB  of  the  arch,  especially  of  its  aacendin}; 
part,  give  rise  to  murmurs  which  aiw  with  difficulty  dis- 
tiuguislied  from  those  of  aortic  valvular  disease.  Some- 
times, indeed,  the  distinction  is  practically  impossible  ; 
where  possible,  it  ts  to  be  made  chiefly  througli  the 
ituperaddcd  signs  and  symptoms  of  aneurisa),  or  through 

•  Thii  l»ct.  pninlcJ  nut  b;  Dr.  Sihicin,  ii  undoubted];  ot  dhgnoiXk 
tkIha  irithin  lh«  lliuiu  atali^d  in  iho  ttxt.  Endwknllnl  miiniiiir^,  nnci 
inilv^it  u!l  murmurs  wbaWnr,  arc  B|>t  to  bo  men  or  hnn  iitcntmd  Diid^r 
atMbixKopiv  prttiure ;  but  ■  munnut  uhicli  uol  <7uly  inctvaiii  in 
amount,  but  dtvtlopi  a  neifl  characUr  W  rAytAm  tinJer  ttetiotttfie 
pratvrt.  U,  I  bolirTc.  almot  certain  to  bo  paricardiul. 
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being  in  other  reapects  perfectly  DonnaL*  Metallic  echw 
is  pretty  ensily  distinguished,  by  its  peculiar  bollow 
ringing  or  booiikiiig  t'bamcter ;  and  also  by  it8  relntioii 
to  the  sound,  which  it  seems  to  succeed  uut  instantane- 
ously, or  so  1X3  to  be  identifled  with  the  rliythm  of  the 
iuu\'ciuient,  but  rather  after  a  brief  interval,  rising  to  s 
climax,  and  then  falling  away  again. 

I  havo  obBcrvcd  a  *jmewhat  Bimilar  pbenotDenon 
in  Tiny  Inrf^tt  unouriaiDB  neai  tliu  heart ;  and  also  in  one 
veiy  nmarkaUe  MM  of  aaeurismal  vurix  (or  pctrhapa  of 
what  is  often  called  aneurism  by  auastomosii;),  affecting 
all  the  va;scular  structun-.s  of  the  right  side  of  the  head 
and  neck,  and  deriving  a  pulsation,  with  a  marked  thrill 
to  the  haiid,  from  the  carotid  artery  or  some  of  its  bran- 
ches. The  loud,  hollow,  prolouged,  roartTU)  niuminr  of 
this  caae,  however,  only  resembled  tiie  metallic  echo^  as 
above  dpscribed,  in  a  few  of  its  acoustic  peculiarities,  aud 
could  hiirdly  have  been  mistitken  for  any  ordinary  cardiac 
or  arterial  inunimr,  by  the  most  caivless  observer. 


THREE  MONTHS'  HOSPITAL  EXPERIENCE  OF 
CAHDUC  MURMURS. 

Lecture,^  F^n-uary  28, 1SC2. — I  think  it  may  be  use- 
ful to  you  to  have,  collected  into  u  group,  all  the  cases 
of  cardiac  vidvular  murmun;  that  wo  have  hitherto  liad 
under  notice  this  Bession,  although  many  of  them  have 

*  Cu«  of  B.  0.  p.  419 ;  and  ramuks  on  iha  nitrmar,  p.  42G. 
t  Ravimd  rniiD  tb«  iwport  ur  Mr,  .1,  Thonuon  Wclah. 
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K.  had  bUo  aortic  valv&'dismse,  and  in  this  cose  tiii 
was  quite  distinct  angina  pectcms,  and  a  k>'pertrop! 
beart  Aft«r  this  we  had  no  more  cases  of  aortic 
ease  till  tlte  other  day,  when  three  cases  presented  th 
selves  aluiofrt  at  onca  IVo  of  these  are  perfectly  p 
eases  of  aortic  obatructioii  aud  regurgitation,  and  are 
quite  tj'pical  caaes  as  regards  the  miirmnr.  [Ilescrip- 
tJon  of  cliaraot«T9  of  murmur.]  There  is  a  very  great 
degi'ee  of  oitlargemeut  of  the  heart  in  both  theae  cases, 
and  in  both  of  them  the  enlaigement  is  chietly  down- 
loanls  ami  to  the  l^L  The  luug  cxi>aiids  freely  over  the 
base  of  the  heart  iii  both,  so  that  it  is  difficult  t»  estj- 
uiate  the  length  of  the  organ  [diagmns  shewn  and 
surement  stated  in  detuil]  ;  but  in  the  ctue  of  David 
in  which  the  transvenw  percussion-dulneas  is  cuomn 
(.7i  inches),  I  doubt  much  if  it  is  all  cardiac  dulrn 
especially  the  part  to  the  right  of  the  ateruuni,  vrhich 
ntber  vague  and  ill-defined.*  Now,  I  beg  yon  to 
mark  that  every  one  of  our  cases  of  aortic  valve-diseaaa 
hais  luul  more  or  less  «f  that  peculiar  kind  of  anguish, 

Hiati-a.ff  iH     '"^''^  1  '^^  "*  general  Atfart-auffering, 

"vi  as  opposed  to  ^un^utferiug.   It  is  closely 

related  to  the  angina  pectoris  of  Keberde 

bat  less  clearly  defined  as  regards  local  pain,  and  some 
times  a  litUc  ditGcnlt  to  distiuguisli  from  dyspntea  or_ 

breathlessiiG'ss.    None  of  our  cases  have  hnd  much 
dyspncea  as  yet,  and  all  of  ihom  are  devoid  of  lividit 
moat  of  them,  on  the  otlicr  baud,  are  apparently  ane 

■  Thia  ilontit  pro*«d  v«ll-((>undod.    8ce  further  remtufa  on  com 
Diivid  U.,  witli  diigrun,  mt  pp.  OIT,  618. 
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owing  to  Uie  fftilure  of  the  systemic  cin^uktion  to  reach 
the   capiUuin  in  fiill  force.      [This   is  according   to 
my  experience^  the  special  pliysiogiiomic  tliaracter  of 
cases  of  aortic  disease;  sleepless  anxiety, 
and  the  seusc  of  impending  death  ;  pallor,  ^^^^^^^ 
and  a  peculiar  frightened  or  agitated  look, 
with  but  little  dropsy  or  lividity,  at  lca«t  in  the  earlks' 
stages  of  the  disease.]     Xot  one  of  the  eases  Hi  present 
under  observation  tias  had  much  dropsy.    Most  of  them 
have  had  the  well-known  "pulse  of  unfilled  arteries"  of 
Dr.  Hope ;  but  in  some  the  pulse  has  been  feeble,  in  others 
not  remarkable.     I  have  called  these  cases  aortic  disease ; 
but  several  of  them  have  had  mitral  regurgibution  idso. 
We  cannot  be  sure,  but  I  am  of  opinion  that 
this  waa  probably  a  secondary  phenonie-  '^"^^^^j^' 
non,  due  simply  to  dilatation  of  the  ven- 
tricle, not  to  primary  deformity  of  the  mitnil  orifica 
[In  the  caae  of  David  H.  the  mitral  murmur  aftervrarda 
supervened  under  observation.]     There  were  in  all  stem 
cases  of  aortic  volvenlisoaso,  including  tlio  two  cases  of 
ancimsm. 

Next,  as  n^rds  mitral  talve-dwase,  I  find  that  we 
&ftve  had  anwn  cases  (or  possibly  eight)  in  which  the 
mitral  valve  was  affected  yrwiarUy.  ic,  excluding  the 
murmors  of  mere  dilatation.  Mid  retaining  only  those  in 
which  I  am  sure  tbcro  arc  vegetations  and  positive  d&- 
fonnity  of  the  valve.  How  can  I  jwasibly  be  ao  sure  of 
this  1  you  will  ask.  There  is  only  one  way  to  be  sure 
of  anythiug  in  medicine,  and  tltat  is  to  accept  only  posi- 
tivo  evideDCO  ;  in  Has  case  I  think  we  may  vcrj*  pos* 
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Hibly  haw  1<;fl  out  soma  cast^  wliich  ought  to 
been  iucludwl ;  but  we  cau  hardly  liiivc  erwd  much 
opposiU:  dtroctioii,  fur  aM  thai  I  haw  txniured  to  call  <atea 
of  primary  viilrat  dimae  have  had  the  spteiai  m 
of  mitral  obstruction,  ie..  the  miirmur  preceding  the  G 
sound,  auricuiarsyitQtic  as  1  call  it,  which  you  w 
remember  I  have  demonstrated  to  you  orer  and  o' 
again  in  the  warda  as  perfectly  distinct  from  the  mur- 
mur of  mitral  regurgitation,  the  ventrietUar-syttolie, 
sometimes  produced  by  mere  dilatadou  of  the  orifice. 
/  hold  that  without  the  awricular-si/stolie  murmtw  w 
httve  no  security  ai  all  that  the  disease  ia  primary  mUral 
diacaf-;  and  Iconfc^  I  amsurpriaedot  theextmordin 
coufusioii  tliat  prevails  in  your  accustomed  text-boo' 
08  to  this  ro&ueuent  of  diagiioaia^  which  is  to  m«  on«  of 

those  perfectly  plaiD,a]most  mathematically  demonstnbK 
facts  about  whJcli  there  is  hardly  the  powibility  of  a 
mistake  I  cannot  explain  tiiu  conatont  lueeitions  of 
auUiors  that  this  munnur  a  of  mre  occunence^  exi 
upon  the  preKumptiuu  tliat  almost  all  of  thorn  have 
founded  it  habitually  with  tho  murmur  of  mitral 
gitatiou.  [Indeed,  it  has  occuiTod  to  m«  to  make  quite 
HUre  of  this  in  one  instance ;  for  n  very  exoellrat  and 
known  physician,  who  has  investigated  cardiac  di»i 
with  much  more  than  ordinary  attention,  and  is  Jnstljr 
eateeined  for  his  numerous  and  valuable  contributioi 
to  scientific  medicine,  has  favoui-ed  me  with  a  priv 
letter  in  which,  among  other  things,  he  expresses 
entire  scepticism  aa  to  the  verj-  existence  of  the  aur\-^ 
cuiar- systolic  munnur,  as  I  faare    obseri'ed  it^ 
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is  of  opinion  that  what  1  have  ho  described  in  the 
paper  on  cardiac  murmurs  is  in  reality  only  «  variety  of 
the  mittal  regurgitation  murmur.]  Now  hero  la  my 
view  of  the  matter,  and  I  beg  you  to  note  it,  and  to  hold 
me  U)  tlie  proof  on  all  proper  occasions.  Auricular- 
iiystoLic  mummrB  are  certainly  not  roro  ;  for  here  are 
seven  of  them,  at  leaat,  in  three  months,  aa  a  countoi^ 
part  III  the  same  nmul>er  of  aortic  murmura,  which  no- 
body will  asBert  to  be  rare;.  To  me  they  are  among  the 
commonest  and  the  most  easily  detected  of  all  th« 
cardiac  murmurs ;  and  soeing  that  1  n>gnrd  tlie  auricular- 
systolic  murmur  a&  all-im{K)rtant  in  the 
diaguoais  of  primarj-  mitral  disease,  you  ,mW^X 
may  trust  me  when  1  tell  you  that  in  '^'"''^'^^^'^ 
loauy  years'  hospital  experience,  I  have 
not  seen  a  single  instance  in  which  an  anricidar^'stolic 
murmur,  being  of  mitral  origin,  has  been  produced  by 
7IU7V  regurgitation  ;  not  a  single  instance  in  wluch  such 
a  mummr  bat  occurred  without  either  vegetations  or  con- 
traction of  the  orifice.  On  Uio  other  hand,  I  have  seen 
many  cH«es  of  widoly-dilated  mitral  orifice  witli  evident 
l^argittitiun,  but  without  ob»truction  or  deformity;  and 
incTOiyoncofthftso  cases  thi?  niumiur  (if  present  at  all) 
has  been  vcLtricular-systolic.  In  our  seven  cases,  there- 
fon.',  1  fci'l  us  sure  as  I  can  well  bo  of  anj-thing  in  medi- 
cine,  that  we  have  to  do  not  only  witli  mitral  disease,  but 
with  mitral  obstraction.  The  cases  aiw  William  .S, 
George  M.,  Jatiot  jL,  Miii;garct  D.,  Jane  R.  (also  regui^i- 
tatiou),  Eliza  T.  (obstructioii-murniur  slight,  rcguigitt^ 
tion-murmur  loud),  William  K.  (complex)  [sec  diugmm 
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«U(1  cl<!acription  nt  p.  (}V5].  Tlicrc  iiave  been  only  two 
deaths  among  these  casM  &«<]  ouly  oito  diasectioa  ;  but 
to  this  case  our  diagnosis  wu  wrifiii),  althnugh  the  ob- 
Btntction-munnnr  was  vcrj'  slight  uiil  tmnsivnt,  and  tli« 
rcigui^tatioii  iiiunuur  tvudvd  to  obscarc  it  I  un  a 
littlu  doubtful  about  Jan«t  A's  case.  I  fiiil  almost  sate 
it  Lit  Diitral  obaftruction,  but  I  admit  the  possibility  abo 
of  its  being  an  exocardial  murmur.  If  exocardial,  I  do 
not  hold  out  absolutely  for  my  dinguosis ;  but  if  not 
exocardial,  I  think  it  most  be  mitial  obstructioo  and 
aotlii&g  «lae.  [Dia^^osis  afWmraids  v*!iified.  See  p.^ 
607.  Na  10.J 

In  addition  to  these  seven  cases  of  mitral  obstniv- 
tioQ  (two  of  which  were  of  regurgitation  also),  tlien 
have  bc-cu  fivu  otbor  owes  of  raitml  regitigitation,  Iia\-tng 
the  v«ntricular«)'8toUc  murmnr  only.  Vfe  oonaut  he 
sura  tJiat  there  ia  not  obstruction  in  these  oases ;  we 
only  bo  sure  that  thorc  ia  rvgntgitation  ;  there  is  no 
denef  of  obstruction,  but  of  oounc  thorn  may  bo  obstnn 
lion  without  the  cluiractc-iistia  murmur.  The  caece  are 
JamiM  F.,  Eliza  C,  Jane  V..  John  H.,  and  Violet  M'P. 
[tha  lajtt  two  (afterwards  also  David  II.)  with  aortic  dis- 
ease). Tlie  regni^^tation  oiay,  as  I  said  before,  Iw  in 
somo  of  these  cases  quit43  indejwudent  of  any  deformity 
of  the  voire ;  it  may  even  occur  without  dilatation  of  tha 
orifice.  It  may  in  these  circumstances  depend  on  a  dilated 
ventricle,  caoatng  derangement  of  the  mt-^hauiKin  by 
which  the  valve  is  closed  in  the  normal  condition.* 

*  8oB  •  mamolr  by  lli«  aatlior  "  Od  Uia  HMhsnkm  Mil  Sooads  rf 
tho  DlUUd  HMrt,"  ia  lUinbuTKb  Mc^ul  Jooiul,  Jufy  IBtW.    I  «mU 
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I  have  nothing  to  saj  to  you  iibout  disuuc  0/  Iht 
valnumie  valves,  us  no  single  case  of  this  really  mre  furtn 
bu  presented  itaclf. 

Of  tricu^nd  raive^isease  indicfirteil  hy  taurmur  vrc 
Imvc  had.  I  thiiik,  uot  U-ss  tli&n  sLx  or  eavea  casus. 
Sonif  of  you  la&y  possibly  be  surpmed  at  this  ;  for  you 
will  find  in  most  of  your  books  statvuiGnts  tliut  thvm 
munaurs  ure  raru  ;  and  some  vtrj'  high  authorities  even 
assert  that  tricuspid  regurgitation  scMirccly  ever  gives 
rise  to  munnur.      In  my  opinion  these  positions  ar« 
quite  incorrect     Tricuspid  murmurs  you  will 
find,  if  you  examine  carefully,  to  be  nearly  as  AfMrm-n 
commou  as  other  murmurs ;  I  admit  that  they 
are  more  difficult  to  detect  witli  certdntj-,  becaUHe  they 
are  very  ajit  to  be  confounded  both  with  mitral  and  witli 
exocardial   murmur?  ;  indeed  tliey  are  very  frequently 
affsociat«d  with  mitral  murmurs.     In  the  great  majority 

hiTa  vialioti  10  hav*  inolndaJ  tbiii  m«ii]i>ir  b  tba  prcMSl  rolnna :  bal  tk« 
uitlomioal  ilflluilii  wliiah  troalj  havr  bcoD  D0CMM17  to  iu  oomplflidD, 
Ihoagb  J  hitvc  dtraciiiiiniicd  tbcm  nn  mRnj'  occwrioa*  (o  mjr  dadeaU, 
and  alio  brooghl  ibom  hadin  tbo  Mollco-Chlnirfto^  Soelotf  of  E^- 
burgh,  nnd  ibo  flij-tiulxfrlMl  Mctiun  of  ihoBriUibAMOoUlloiiofSdtDtti 
(In  DufcUii),  IiKvp  novcir  beon  Mlj  pablUbvil,  *nd  would  b*rc  bocn  aoma- 
vbat  unitultaUv  Tur  thi«  nerics  of  )<kp«n.  Of  ihe  cliniol  fad.  that  ■ 
dU>t«il  rtnlricle  often  mium  iiio(im[«trncy  of  lbs  auriculo'tviiEricuUr 
talics,  thorc  it  nor  no  longor  uaf  donbt  wbnteror.  Of  lli«  mAi'imicjil 
and  pbftiological  r«tat!ai»  of  ibM  bet,  no  Mliiractory  occouut,  to  m; 
mind,  bu  ovw  j*I  bc*D  ^Tvn.  I  bing  hoped  that  my  impcrfoclly  ci- 
premed  idsM  Would  bar*  bMO  atufcht  up  bj  torn  prafoiwd  aiialoiniit  or 
eipoiimoDtal  phj-uabgiit,  aaJ  wurlifrd  out  in  d«u(l  with  opponunlliM 
thu  u«  not  u  my  commaud :  bat  ibc  moil  nctnt  oontribotiaaa  to  ibe 
plif  ilology  of  iho  nuriculo-tcntriciilat  vmlTc*  make  Itttio  or  no  progicw 
In  ll(i  dirvclion  tbat  appoan  to  mo  Id  be  the  (me  cue." 
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of  cases,  bowuver,  the  tricnspid  murmur  b  one  of  I«^^ 
Bmaltnatt   f?^*'"'*!  *■'"-  **  i»  vftUficularsystolie  in  rlijrtlim. 

aim^i  This  corresponds  with  what  we  know  of  thf 
pathological  origin  of  tricuspid  mumum,  which 
very  rarely  proceed  from  deformity  of  the  valve,  but  only 
from  dilatation  of  the  orifice  or  of  tlie  right  ventricle^ 
with  secondary  regurgitation.  And  if  yon  kc«p  in  view 
what  I  told  you  aliout  mitral  murninrs,  you  will  sra  how 
exactly  the  tricuspid  munnur  accords  with  my  theory ; 
for  while  the  vcntricula^sj'gtolic  murmor  of  regnigits- 
tiou  is  (xuite  an  ordinajy  phenomenon,  which  we  obeerre; 
both  over  the  mitnd  and  tricuspid  area  (fig.  25,  p.  588), 
and  while  the  miiral  niuriunr  of  ohstmction  is  veiy 
cnnmion  also,  tlie  tricuspid  murnmr  of  obstruction,  ihe 
«uricular-3>'8toUc,  is  among  the  rarest  of  clinical  UcUi 
in  my  experience.  I  cannot  even  remember  to  have 
heard  it,  so  aa  to  be  quite  certain  of  its  oocorrence^  more 
than  once,  or  perhaps  twice  at  moat ;  I  suspect,  indeed, 
tliat  I  hav«  heard  it  oftener  than  this,  but  it  luis  been 
so  mixed  up  with  other  murmuR<  as  not  to  be  easily  dis- 
tinguished. [I  haw,  iudwd,  heard  0'"'  ouoe  only),  an 
auricular -systolic  munnur  over  th«  tricuspid  orifice, 
absolutely  uncomplicated,  and  free  from  the  suspicion 
of  mistake.      The  patient  is  an  Irish  labourer  (Tatrick 

_,    .   ,  ,.     M_  aet.  about  20),  known  to  Dr.  Greic 

TVicuMdMmrmKr.  of  Dundee,  where  he  is  still  living, 
and,  happily,  likely  to  live  for  some 
time.  Ho  suffers  no  very  great  amount  of  inconveni- 
t-nce  from  his  disease,  except  from  a  very  remarkable 
undulating  laovement  in  his  neck,  for  which  he  came 
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over  to  EiUnbiirgh,  about  two  j-eaw  ago,  to  oonEuH  Mr. 
Qymn,  suppoHiug  tLat  it  vras  ftotoething  that  nii}{lit  be 
cared  by  surgiiy.  Ht-  afterwards  came  under  my  care, 
HTid  n-tnained  a  good  wliiliiiu  my  ward  on  two occaaions, 
but  more,  I  m«8t  confess,  with  u  view  to  my  scientific 
curiosity  tlian  to  hia  own  advantage,  tui  tL^rc  is  little 
excuse  for  keeping  bim  as  an  bospital  patiimt.  H«  ia 
rathfir  pallid,  and,  perbaps,  not  vcr>'  Htrong ;  but  of 
firmly-built  frame,  tolerably  active,  and  neither  livid  nor 
dropsical,  Tlie  undulation  is  beyond  all  question  iu  the 
jagnlar  veins  on  both  sidea  of  the  neck  ;  and  it  ia  quite 
evident  that  these  veins  are  much  dilated  or  enlarged 
jM^rmanently,  without  being  much  dLstended  with  their 
contents.  Tho  cardiac  loumiur  begins  immediately  after 
the  second  aound, ooMinaesfdiminwndo)  tlirougliout  the 
pause,  and  then  goes  on  fcrescwuio)  up  to  the  first  sound, 
Rt  which  it  stops  abruptly.  I  think  tricuspid  contnurtion 
may  iu  this  case  bo  prudict^^l  with  all  but  mathumatical 
certainty ;  the  fact,  however,  of  having  nituessed  this 
typical  instance,  oidy  serves  to  make  me  more  entirt-Iy 
conddent  that  I  cannot  have  overlooked  the  fact  in  mauy 
other  cases.  In  one  other  Instance  I  must,  and  iu  yet 
another  I  maij,  have  heard  this  murmur.  In  both  th«»e 
cases  death  occurred,  and  the  hearts,  now  iu  my  posacs- 
sion,  and  shewn  by  me  at  the  time  to  tho  M«dia><Jhiiv 
urgical  Society,  have  a  contracted  tricuspid  orifice,  a* 
part  of  a  complex  morbid  condition  of  the  valves.  In 
one  of  them  (Anii  D.,  ait.  25,  Kegistor  of  Dissections, 
Aug.  9, 1839),  the  murmur  covered  nearly  oveiy  port  (at 
Aome  exnnitnntions  ^ite  every  part)  of  the  heart's  sounds 
and  tlieir  interval  ;  and  T  thought  I  could  distinguish 
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the  ripht  Bido  of  tlie  oi^gau  as  btiinjj  affected.  In  the 
other  the  munnur  was  quite  unfiuivocally  on  the  right 
side,  but  appeared  to  be  a  murmur  of  tricuspid  regurgi- 
tation, which  condition,  no  doubts  existed  in  addition  to 
obstruction.  This  last  vras  the  case  of  the  young  giri 
Maiy  1'.,  mentioned  at  i>.  !)7  ;  and  I  think  tliere  is  good 
evidence  that  the  disease  began  in  the  mitral  orifice,  and 
extended  at  a  much  later  date  to  the  tricuspid]. 

Our  cnscfi  of  tricuspid  regurgitation  this  (tession  fomi 

.  a  most  instructive  serieB,  as  bearing  ui<ou 

pid  ffr^rj^ia-  the  usual  mode  of  origin  of  that  form  ot 

digcase.    The  first  wan  that  of  ThoniHts  K 

[ilg.  SO),  who  bad  emphysema  of  the  luugs.  with  a  very 


Fi(,  ». 
Bipklutl«0  W  r-  Ml.    'liHKifMumia 

distinct  and  permanent  ventriculn>sy3tolicmum)ur  heard 
over  the  ven'  middle  of  the  right  ventricle.    [The  case  is 
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fully  recorded  at  p.  iSS].  lii  the  case  uf  Elixabetb  C*^ 
I  feel  a3ni08t  sure  wo  hod  a  similar  mumiar,  but  her 
weak  state  pnveiitcd  much  cxaiuinatioii.  In  RevemI 
of  our  cases  of  mitral  obstruction,  wc  hnd  also  a  luuniiur 
of  regnrgitation  wliicb  I  fully  believe  to  b«  of  tiicusjiid 
origin;  thougli  it  is  «  littla  difiicult  to  prove  this,  ovriug 
to  the  probftbility  of  tliero  being  mitral  rt-giirgitation 
also  present     Tha  leases  are  Elira   T^  Jane  D.,  and 
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CU*  ol  WlUUm  K.,  *>  dMMtbed  In  Mie.  Tlia  limit*  nt  iliill  pnninHliai 
(llT'c.  iidHD,  uhI  nilju^  hRut)  •IrOnnl  hj  tbtaiut.  At  *,  Ihr  tvn- 
hMt  of  l»fl  Ytnlrlpl*  li  •IUUhfIIt  fall  by  the  hoail,  uiil  litft  tlw  uiononi 
■•■liu««cnliHlnl7aniiciil>i->y>U>lJi-.  At  |,  than  U  wry  dlaUnct  |>n]' 
•MIonlnaiitsutiliun.dullunLliD  luanauriiTcnlricOliriTMelie.  TlHn 
It  mi  monnur  ■!  itit  roita,  liut  tlit  Himml  nonbU  U  Ttry  Toud  oipr  lb* 
tftn  lullnlpl  tiy  lUe  bu. 

Margaret  D.    Hnt  by  far  the  most  convincing  uise  of 
this  kind,  is  that  of  Win.  E.  (fig.  37),  wheiv,  I  think. 
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then  are  imquesdoDably  preaent  both  a  mitral  obetrao- 
ttoD  and  a  tricuspid  regargitation-mumiur,  tbu  twu  beinj; 
quite  clearly  separate  both  in  position  and  rhythm ;  so 
that  with  only  a  little  care  it  is  impossible,  I  thinlc,  to 
make  a  mistake ;  and  accordingly  I  made  you  study  this 
caso  vary  utt4Mitively.  Tlicae  four  casefl  of  mitral  disease, 
added  to  tbu  two  of  ctuphjscnia  of  the  lungs,  make  up 
six  iiistaiictis  of  tricuspid  it^tgitation  ;  and  you  observe 
that  iu  all  of  ihcm  the  disease  of  the  n^-ht  side  of  the 
heart  must  be  presumed  to  be  secoudaiy.  The  same  is 
true  of  the  seventli  casL>,  though  the  cause  is  different. 
This  case  is  a  verj'  interesting  one  to  me,  for  I  Jiave  bad 
it  under  my  care,  mom  or  less,  fur  ten  years.  1  have  no 
doubt  whatever  that  tliis  man  (William  U.)  has  adherent 
pericardiuin,  and  that  iwricarditis  was  tlie  beginoiDg  of 
his  disease.  In  fact  ho  had  several  attacks  of  pcricai^ 
ditis  before  I  saw  hiui  suffering  under  one,  and  e^-en  at 
that  time  he  had  an  enlarged  heart,  vitlt  vcr>'  irregular 
and  latlier  excited  action.  [I  have  recorded  his  case  in 
my  "  Clinical  and  Pathological  Notes  on  Pimcarditis,"  pu 
13,  as  one  presenting  at  one  time  difficulties  about  tliu 
murmurs  heard.  It  is  perhaps  not  quite  certain,  evfen 
now,  that  there  may  not  have  been  i^ndocaidin!  disease 
also  ;  but  there  has  been  no  murmur  corresponding  in 
rhythm  to  the  one  now  heard,  at  least  for  many  years 
past,  during  which  I  have  seen  this  man  from  time  to 
time.]  Hi.s  heart  is  now,  of  conrse,  considerably  more 
enlarged  than  when  T  fityt  knew  him  ;  it  is,  in  fact,  enor^ 
mously  lorige.  There  is  a  murnmr  of  regurgitatiou  exactly 
over  the  right  ventricle,  aud  I  have  no  doubt  it  is  simply 
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a  leaking  of  the  tricturpid  orilicc,  due  to  tlic  groat  dilatn- 
tion  of  the  ventricle. 


Sjfnop*iiB/Cattto/Vatralarifurtnurtreffrredloabotit<ti/iiivin/fhtu 
ututtr  ireaimmt  lulwfii  .Vwtmktr  1891  cum'  Feiriuiry  180S. 

1.  MaryMT).  Aortic  regurgitation,  aneurism  of  arch. 

(See  p.  611.) 

2.  John  H.  Aortic  obstruction  nud  ngtugitalion, 
aiieuriBm  of  dcsccudiug  norta,  loiti*!  regw^gita- 
tion  (0 — ^i)robubIy  secondiir)-.    (Sou  p.  6D5.) 

John  K.    Aortic  obstruction  and  regurgitution. 

John  B.    Aortic  obstruction  and  regurgitation. 

David  n.  Aortic  obstruction  and  regurgitation  ; 
afterwards,  on  a  second  adniifliuon,  mitral  re- 
gurgitation, with  increased  hypertrophy  and 
dilatation.    (See  p.  G17.) 

Violet  M"I'.  Ani-lic  obsti-uctioa  and  regui^tution, 
mitral  TCgutgitation. 

Jane  M'l.  Aortic  obstructioD  and  r^urgilaiiou. 

William  S.  Mitral  obstruction.  (See  remarks  on 
No.  17.) 

Gooige  M.     Mitral  obatniotion.     (Seep.  013.) 

Janet  A.  Mitral  obstruction ;  afterwards  tricus- 
pid regurgitation,  from  dilatation  of  right  ven- 
tricle. (Seep-GOO.)  Afterdeath  (March  ISth), 
beart,  1 3  tiunoe« ;  mitral  orifice^  admitting 
only  the  lliuinb  ;  circumfereoce.  24  inches. 
n.  Margaret  D.     Mitral    obstruction;  afterwards 
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6. 
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9. 
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tricuspid  regnigitaUon,  and  possibly  also  natal 
rvgurgitation. 

12.  Jane  K.  At  firet  mitml  obstruction  only  ;  aftei^ 
wards  mitral  regui:g;itatioDt  which  become  the 
predominating  luurmor,  obscuring  the  other. 

IS.  KlizaT-  Mitral  ubstructiou  aod  (tricuspid  ?)  re- 
gurgitation. The  latter  murmor  was  much  the 
more  constant,  an<I  before  this  girl's  death  it 
greatly  obacured  th«  former,  which,  however, 
had  been  duly  recorded  at  a  previoiw  siage. 
At'UiT  death,  great  dilatation  of  right  ventricle 
left  sidp  and  aorta  amalL  Heart  weighed  7 
ounces  {.Tt.  li).  Mitral  orifice  odniiUed  only 
the  little  fing«r ;  circunif«renco  1.6  inches. 

14.  WLIliiun  K.    (Not  in  the  hospital,  but  submitted 

to  careful  cxaiuination  several  times  at  the 
ordinaiy  visit))),  mitral  obstruction,  tricuspid 
regurgitation  ;  tlie  two  murmun  n:mnrkably 
distinct,  with  veiTr'  marked  signs  of  bj-pcrt  rophy 
of  right  ventricle.     (See  Fig.  27,  p.  606.) 

15.  James  F,    Mitral  regurgitation. 

16.  Kliza  C     Mitral  regurgitation. 

17.  Jane  D.     Mitral  regurgitation,  with  a  possitde 

element  of  tricuspid  r^rgitation  or  of  peri- 
carditis. The  same  doubt  arose  here  as  in  the 
case  of  Janet  A.  (No.  10,  see  p.  600) ;  but  I 
regard  it  as  still  unsolved.  In  ctnea  15  and  16, 
similar  doubto  arose  at  one  period  or  another 
of  the  investigation ;  aud  in  case  15,  which 
was  one  of  sub-acute  rheumatism,  it  is  eveo 
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lik«ly  that  tUero  was  pc-ricarditis  wiUi  slight 
effusion,  indicated  both  by  symptoma  and 
by  phyiiical  sJgBS.  In  Jane  P.  and  James  F. 
then)  hod  been  aereral  attacks  of  rhuumatism 
before  admi^Bion,  and  the  historj'  of  tJie  cardiac 
murmur  waa  obscure.  Xone  of  these  cases 
had  the  murmur  of  raitr&I  obstruction.  Ulti- 
mately it  appeared  to  me  clear  tliat  in  James 
F.  and  Elixa  C.  there  was  at  least  mitral  re- 
gut:gitatiou,  whatever  else  ;  but  in  the  case  of 
Jane  1>^  I  must  confeaa  a  difficulty  in  diag- 
nosis, auiouuling  to  a  permanent  uncertain^ 
aa  to  whether  there  is  endocardial  disease 
at  oU,  and  still  more  as  to  its  character  and 
scat.  In  the  coec  of  Jnnut  A.,  us  before- 
mentioned,  this  doubt  arutio,  though  only  at  ■ 
late  period  of  the  case  ;  it  was  not,  however, 
iR-arly  so  difficult  a  case  as  that  of  Jano  D, 
and  ultimately  1  reverted  to  the  original 
opinion,  which  waa  juatified  by  the  post-mortem 
osaminattoo.  It  ia  worth  while  here  to  re- 
mark, that  at  one  time  (about  two  years  ago) 
I  had  indicated  the  case  of  \S'i]liam  S,  (No-  8) 
us  one  probably  of  exocardial  murmur,  though 
duubtftd.  I  bavo  no  exact  noto  of  the  fiicts  or 
of  the  difBcnlties,  but  from  gent-ml  recollec- 
tion I  have  no  doubt  that  they  were  of  the 
same  character  as  in  these  c&aea,  and  they 
l«ive,  in  my  opinion,  the  case  of  William  £L 
still  open  to  a  suspicion  of  pericanlitts.    Ia 
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Mo&  i,  b,  and  6.  there  wvre  also  manuun  o( 
mitral  regaTjiitatiou.  along  with  aortic  tli»e««v. 

18.  TtmiuiisB.  Tricuspidreguigitatiotiffrnniemplij' 
8cma  of  lungs.     (See  pp.  438  aud  GOl.) 

1 !).  Elizabeth  C.     A  uearly  similar  case,  but  onl;  a 
very  short  time  under  observation. 

20.  William  H.  (Seep.t;00.)  This  case  is  (Hie  of  the 
gl'eateat  jHissible  interest,  and  not  witliout  diffi- 
culty ;  but  ihe  miinwur  of  tricuspid  regargita- 
tion.  which  has  orUen  at  a  late  period  of  the  kia- 
tory,  is,  in  my  opiuiou,  tlie  least  doubtful  part  of 
the  physical  diagnosis,  aud  it  probably  depends 
upoa  dilatation  of  th«  right  ventricle.  The 
case  is  particularly  recorded,  as  stated  abov<^ 
in  my  papers  on  pericarditis ;  and  there  ' 
be  no  doubt,  I  tliiuk,  that  its  primary  chonictcr ' 
is  exocardial  disease.  It  is  possible  al»o,  but 
not  proved,  nor  even,  I  think,  probable,  in  Uie 
circunistancee,  that  there  may  have  been  soma 
degree  of  mitral  obstruction  in  this  case 
v(?ry  iufitnictirc  cose,  involving  similar  doul 
aud  cndin-;  fatally  in  thu  summer  of  1858^  is 
briefly  noticed  in  pp.  1  *  and  1 5  of  uiy  "  Clini- 
cal and  Pathological  Notes  on  Pt-ricorditis ;" 
and  the  compamon  of  tliese  fads  v'ith  otliera 
mentioned  in  tliat  paper,  will  fully  oxplatn  tlie 
doubts  adverted  to  in  the  remarks  under  Ko. 
17  of  tJiis  aeriea. 

In  (uldition  to  these  three  cases  of  tricuspid  regur- 
gitation, thvro  wcro  at  least  tliroe,  poesiUy  iive^  others. 
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in  which  this  murmur  was  developed  in  ooimection 
with  mitral  diiicase,  being  in  all  probiiliility  secondarjr 
to  ttiv  discoAc  At  the  lell  aide  of  the  heart.  Xos. 
10.11.13(0,14.17(0 


SELECT  CASES  IN  ILLUSTEATIOS. 

CASS  I. — AMuriimvf  tlit AreK  ofthf  Aorta,ieitk  Mntmurttf  A*ftit 
Val»e-Di»Mtt'—Sj/mjitoiM  t'kanKttratie  of  AatMritm,  but 
gmaraUff  rtfmbUag  Laryngeal  PhthUii.  (A'fl.  1  of  Syjioptit, 
p.  807.) 

Lecture,  Xovfmber  29,  1801.— Miiry  M'D..  (ct.  55. 
This  poor  woman,  who  died  a  few  daj-s  ugo,  wiia  a  verj- 
long  timn  in  the  hospital.  Him  had  been  an  illustra- 
tion of  our  clinical  lecturer  for  nearly  a  year  past. 
Sixe  WAA  emaciated  and  pallid  to  an  extreme  degree, 
and  had  c«ugh,  with  a  great  deal  of  expectoration ;  oc- 
casional fits  of  bn-athk-ssncss,  aphonia,  rapid,  weak 
pulse,  and  dianha-a ;  in  addition  to  which  symptoms 
of  phthiiti-s  site  had  tlio  clubbed  fin(^T-ond£,  commonly 
supposed  to  be  charaetcristic  uf  tubercular  diucMc,  in  a 
high  degree  In  fact,  I  am  sun.*  that  nine  out  of  ten  of 
yon  most  have  mistaken  her  case  for  one  uf  phthisis,  in 
passing  through  thu  ward,  hud  I  not  been  carefUl  to 
point  out  the  diffcrvncvfl.  Theee  were  as  follows : — 
In  the  first  place,  the  tlyepno^a  was  ivmoikably  spaa- 
modic  ;  raoro  like  tho  dyspua-a  of  astlimn,  or  of  chronic 
bronchitis  with  emphysema,  ttmn  that  of  phthim  Them 
was  also  a  degree  of  angina  pectoris,  I  think,  mixed 
with  the  dyspnoea,  and  very  certainly  there  was  a  laryn* 
geal  element  in  it^  for  there  was  stridulous  breatlung 
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distinctly  proceediog  from  the  glottis  ;  nnd  alw  imper- 
fectly closed  glottis  during  cougb  ;  besides  ll>e«e,  there 
vraa  very  pei^i^teut  n[dioiua.  Those  sytuptonu)  might, 
of  course,  have  proovodud  from  lflr}'iig(.-u]  ulcuration  in 
phUiisis,  but  then  thv  upi^lotltti  oiid  }<lotti!t,  as  examined 
with  thp  fiDfjur.  wi:rc  suund.  Whaiaxr  yoti  have  tarpt- 
^t  symptoms  with  what  te«m*  to  he  a  sound  glottis,  j/ou 
triil  do  welt  to  suspect  anearism,  or  tvmovr  of  l/u  medias- 
tinum. Next,  observe  tbia  point,  connected  with  the 
history  of  a  very  protracted  case.  Daring  a  long  iU- 
nesd,  with  manysyuiptomsof  phthisis,  this  patient  never 
hull  a  liabitiially  purulent  eicpectomtJon.  Now;  taA«n> 
ever,  either  in  catarrh  or  in  appuretU  phthiaia.  A*  txpetio- 
ration  emUinvis  ahindaiU,  vntiumt  becoming  puruUnl  tn 
due  course,  you  arejustyUd,  in  viy  opinion,  in  tiupttt*n(f 
organic  diseasenot  titbereulnr,  and  most  probacy  anevriam. 
[8eo  tho  case  of  Boderick  K,  p.  65],  et  teq,;  also 
that  of  Peter  K,  p.  306,  et  teq.,  wheixi  tJus  rule,  however, 
when  too  rigidly  applied,  tended  to  mislead.  Nor  can 
it  be  ai^ed  from  the  purulent  cliaracter  of  the  sputum, 
that  tlic  (liftease  is  not  aueurismal.  See  case  of  William  •!, 
p.  543.  et  self.]  T^tlly,  the  diagnosis  in  the  case  of  Mary 
M'D.  was  tixcd,  in  my  opinion,  by  a  murmur  witli  both 
sounds  of  thu  heart,  as  of  aortic  valve-dijiease,  at  the 
upper  sti-rnum  ;  and  by  an  occasional  very  flight  dul- 
Doss  on  percussion  about  the  right  stcnio-olavicular 
articulation  ;  which,  however,  proved  not  to  be  the  part 
of  the  tnmour  that  wna  must  important  functionally ; 
for  that  was  quite  beyond  the  reach  uf  physical  diagiKr- 
aifl.  [Cardiac  murmuis  with  tlie  second  sound  voty 
rarely  concur  with  tubercle,  and  frequently  with  ancu- 
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rism,  Rud  therefore  tlie  jrrinciple  Iiore  was  quite  coirect ; 
but  the  murmur  was,  in  fact,  not  oucuriHtua)  iii  Mar)- 
M'D.'e  case ;  the-  tuniour  arose  from  llie  fxtreme  back 
pai-t  of  tbe  arch  ;  it  couiprusswl  tliB  left  recurrent,  and 
lay  close  to  the  vcrtelinv.  The  aortic  valves  were  in- 
oompetent,  and  no  doubt  tbu  was  the  true  source  of 
murmur.  Tlie  heart  was  but  little  imlar^ged.  To  com- 
pietfi  the  possible  falluciuH  wliich  attended  an  actvallt/ 
correct  diaguosis  iu  thij  case;  the  slight  and  ocoasional 
hwmoptysis,  which  was  particularly  remarked  upon 
as  bearing  on  the  qu«etioD  of  prognosis,  wad  in  fact 
neither  tubercular  nor  aneuriBmal,  but  in  all  probability 
due  to  congestion  of  the  lungs  from  the  ^'alvular  Itisiou 
of  the  heart  It  hardly  ever  amounted  to  uioro,  how- 
ever, than  mere  streaks  in  the  spuliim.  Iu  tliu  case  of 
Peter  B.,  8  similei-ly  slight  hipmoptysi-s  suspucttid  at 
one  time  of  being  aneiirisnial,  depended  ou  incipient 
tuliercle.] 


Cabi  II. — A  fhametfrittii  mm  0/  SfUral  Olttruftioit,  aritiityfntu 
lUirumtttum  ;  inttryrtMtion  of  iKt  CoHaUrat  fAenomma,  oi 
btaring  (m  l^reynotit,     (jVp,  8  e/Sgnqw,  p.  607). 

Icclure.  Gth  Daxmier  1861.  George  M.,  ict,  28, 
clsrk.  From  looking  nt  this  ioar's  physiugnoiny  you 
can  lonro  nothing  ;  it  ia  quite  imposuble  to  tell  that 
there  is  anything  wrong  with  him.  From  tlio  history 
we  have  the  symptoms  of  a  cardiac  disease,  rcfonx^d  to 
acute  rheumatism  ;  in  fact,  he  lias  had  tlirec  severe 
attacks  of  rheumatic  fever,  tlie  fit«t  and  most  severe 
three  yoRt»  oga    JJuforc  this  be  hud  00  uueosineea  of 
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any  kind,  but  for  the  last  Iwo  years  he  lias  suffered 
from  breatblessDe£3  and  paijiitatiou. 

Now,  on  examining  the  heart,  w«  note  Uiat  then:  is 
nearly  efiual  movpment  over  the  right  and  left  v«utricl«. 
This  of  it3c-If  is  an  abnormal  fact,  and  an  important  onu. 
It  aliews  Uiat  the  right  ventricle  is  both  too  prominent 
and  too  powerful.  The  apex-beat  is  niodornte,  and 
wicmiiij,']/  n)i>re  diffused  than  nHtural ;  it  is  rather  low 
(tnd  far  to  the  li^ft,  but  not  extremely  out  of  poiutioa. 
The  liL'Jirt's  didocss  is  also  increased  traosvcrevly,  being 
about  Btx  inches  across  at  the  nipple.  At  the  apex 
there  is  a  murmur,  and  it  is  with  the  first  sound.  Itnt 
as  a  murmur  may  either  immediately  precede  or  imme- 
(liat«ly  follow  the  fiwt  sound,  I  l)eg  you  to  observe  that 
this  murmur  precedes  the  sound,  running  shai-]>ly  up  to 
it.  and  then  coming  quite  abruptly  to  a  stop.  It  is  a 
vciy  rough  murmur,  grating  in  character,  and  ending 
thus,  i^M^b,  This  is  the  usual  character  of  the  murmur 
now  under  consideration  ;  the  murmur  which  succeeds 
the  firat  sound  is  usually  much  more  eoft  and  blowing. 
The  murmur  heard  in  this  case  is  not  heard  during  the 
pause  or  rest  of  the  heart's  action  ;  it  haa.  therefore;  no 
connection  with  the  second  sound  ;  it  is  sei)arat«d  froni 
this  by  the  pause,  and  as  the  heart's  action  is  quite  rp- 
gular  and  slow,  there  is  no  difficulty  in  defining  it.  This 
is  tlie  simplest  of  all  the  murmurs  to  define.  Except  in 
rare  instances,  or  where  the  facts  are  confused,  it  may  be 
taken  for  granted  that  a  murmur  of  this  kind  is  mitral, 
and  that  it  dcpi'iids  upon  obstniction  of  the  orifice.  In 
such  cases  there  is  gcneially  a  permanently  overloaded 
piilmonarj-  cii'cwlation,  and  a  hypcrtrophied  tight  ven- 
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tricle,  and  eo  it  is  ib  tliis  case.  Tlio  proof  is  to  be  foiiud 
ill  the  increased  impuUe  over  tlie  right  ventricle,  and  in 
a  peculiar  tactile  sensation  over  the  pulmonary  arteiy, 
which  concurs  with  the  second  sound,  and  gives  toittbe 
effect  of  a  sudden  impulsive  map,  as  indeed  it  is. 
The  second  sound  is  heard  also  by  the  stethoscope  plncod 
over  the  third  left  costal  cartilage,  and  it  is  inanifostly 
increased  in  distinctness  and  shaipnesis  as  well  as  in 
depth  of  tone.  These  are  the  clear  and  nnmistakoable' 
Bigiis  bf  wliioh  you  eatiniatd  tbe  condition  of  the  right 
ventriole  nnd  of  the  pulmonary  circulation,  and  this  is  of 
the  greatest  iinportauce  as  regulating  practice.  [Wfacn 
the  tricuspid  orifice  becomw*  dilated,  you  may  have  these 
signs  lost  or  weakened,  and  this,  with  or  without  the 
additional  tricuspid  murmur  ;  yon  then  get  ti%'idity,  cy- 
anosis, distension  and  pulsation  of  the  veins  in  the  neck, 
eta ;  bat  there  was  nothing  of  all  tliis  in  the  cose  of 
George  M.  Eveu  when  there  i»  tricuspid  ipunniir,  on 
the  other  huod,  you  may  have  these  signs  of  incretuod 
force  in  the  pulmonic  circulation,  and  on  the  other  tiand 
few  signs  of  overloading  of  the  sjiitdniic  veins,  us  in  tlie 
case  of  William  K,  see  p.  60u ;  the  interpretation  '&,  that 
the  amount  of  regurgitation  ia  small,  ccyupareil  with  the 
amount  of  munnur.  The  same  facts  may  be  often  veri- 
fied on  the  left  side  of  the  heart,  by  obfterving  the  rorio* 
tions  of  the  pulse  in  connection  nitlt  mitral  reguigitetion.] 
Now,  to  Slim  up,  wc  have  evidence  in  this  case,  notwitli' 
standing  the  iiian'it  fuvcumljlc  nppcamnco^  of  consider- 
able eulivigenient  of  the  IibotL  It  is  especially  a  broaden- 
ing of  the  organ  to  the  right,  and  concnrs  with  hypertro- 
phy and  dilatotion  of  the  right  ventricle  from  frequent 
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overloading  of  it    rrobaUy  the  pulmonary-  artery  U  per- 
roaneDtly  enlarged,  and  the  tricuspid  valve  might  at  aoy 
time  give  way,  if  it  has  not  done  80  already.     There  t» 
also  evidence  which  I  did  not  dwell  upoii,ofeR]nr;rteinent 
of  the  catirs  liver;  and  itm  man  has  repoatedly  spit  ap\ 
blood.    Tlic  prognosis  is  Related  hy  the  whole  of  these 
collati-ml  pbciiomena.  not  by  the  tncro  tact  of  the  mur- 
mur. The  diagnosis  of  the  murmur  is  only  the  Gnt  stage 
in  the  study  of  a  cardiac  case.    The  questions  of  most 
diriwl  and  immediate  importance  lie  bcliind.    How  tu- 
bas the  disease  gone !  what  are  the  special  daiigurs  im- 
pending ?  These  are  the  questions  that  regulate  practice, 
and  to  answer  ihem  you  must  .lurvey  the  case  broadly,  and 
study  it  with  a  wide  range  of  inqntriea.    In  this  cas«,  I 
fau  tht  prognosis  is  not  so  good  as  it  looks  at  first ; 
though  dropsy,  the  most  familiar  symptom,  has  boea 
abseutv  I  cannot  exactly  tell  why.     In  fact,  ainc«  our 
report  of  biinwas  written,  I  have  learned  that  just  at  the 
time  of  admission  be  seemed  in  extreme  danger ;  be  hod 
great  dyspnoea,  with  irregularity  and  smallness  of  the 
pulse.  These  symptoms  rapidly  disappeared  under  diar- 
etios ;  and  being  much  occupied  with  other  matters,  I 
saw  little  of  theiiL    This  man,  in  my  opinion,  lires  upon 
th«  brink  of  a  precipice  ;  he  Ls  in  much  greater  doi^er 
than  the  patient  with  mitral  regurgitation  now  la  the 
same  ward  ;  Miough  mitml  regurgitation,  on  the  avenge 
of  cascii,  is  n  much  more  immediately  daugcrous  form 
of  disease  than  mitral  obstniction. 

[The  case  of  Janet  A.  (So.  10,  p,  607).  was  closely 
similar  to  this  one,  but  was  not  discussed  so  fully  at  lec- 
ture.   In  her  case  a  tricuspid  murmur  occuned  very 
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late  in  the  disease,  and  e\'i(leiilly  fi'Oin  Hooottdaiy  dtlat*- 
tJon  of  the  right  ventricle ;  as  a  post-mortem  examination, 
performed  I  otii  March,  shewed  the  rnitrul  valve  alone  to 
be  diaeaaed.  Tlie  diagram  in  the  C080  of  Wiu.  K,  p.  C05, 
Hervea  in  some  measure  to  illustrate  both  of  these  cases.] 


Cmi  III. — A  eharaclfn'MK  can  o/Aortit  il'*rti4f,/ollinfett  fii/  Sfcnil. 
arif  Mitral  Htyutyilaluni  anJ  Pulmonari/  Jlfinorrhage.  Jifttt 
of  thru  ueondaiy  phtnomena  on  Ihe  phi/tieal  tiyn*.     (Xo.  i 

At  the  time  of  the  first  admission  of  David  IL,  ha  had 
all  the  ordinary  signs  of  aortic  obstruction  and  rc^i;gita- 
tioB  iu  the  highest  degree.  Tlie  heart  was  enormously 
culargcil,  its  pcrcuBsiou-duIui«9  7i  inches,  measuring 
from  the  upper  right  hordur.  ami  the  niiiuubrium  ytenii, 
to  the  site  of  thi;  iiiicx-buat.  The  murmur  wus  withholh 
sounds,  and  i'ullilkd  evury  condition  of  the  aortic  valve- 
murmurs,  as  laid  down  in  the  preceding  paper.  The 
radial  pulacs  were  highly  undulaUug  and  full,  though 
soft ;  there  was  great  pallor,  and  marked  angina-like 
suffering ;  the  sjslcmic  circulation  was  evidently  not 
carried  on  into  the  capillaries,  and  the  left  ventricle  was 
consequently  permanently  overloaded.  Tlie  liver  was 
somewhat  enlarged,  but  as  yet  there  was  little  evi- 
dence of  pulmonary  complication.  The  diagtaia  made 
at  that  time  (February  25th),  is  not  hero  reproduced,  u 
it  represents  merely  a  less  degree  of  tbc  signs  presently 
to  be  described. 

On  th«  second  admission,  the  diagrani,  Fig.  SS,  whs 
2dS 
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wAtds,  throiigh  the  permanently  opeo  mitral  orifice, 
into  the  lungs,  the  basea  of  which  wctu  thus  r«i»lered 
luel&iA  ;  wliile  respiration  was  carried  on  chiefly  bv 
till!  anterior  nii<J  upper  part«,  i»  a  stute  of  uaasuallT 
uomplct«  expansion.  Owing  to  these  causes,  Uio  appanol 
bulk  of  the  heart,  as  estimated  by  percussion  oAcr  duUi, 
was  at  least  a  third  less  thou  appears  in  fig.  28. 


m  it 

UiMtatDivia  H.    The  |<ulingniu7  irMcT  in  fniul.  suil  Lhc  mtu  btUkl  I 
in  Man  omciKing  rrmnthi  rtfbttiul  UK  tcninvlsi.  (nil  IhsaDridlw) 
•MB  al  IIm  ulilnk     Th«  nuillni'  Ua,  uilUMilMUd  Itncal  \iiiduM  I 
rf|M  **nttlola ;  ibe  dultvd  liiic  tt  (,  ud  Ilis  anllldr  i.\  if,  abv*  tti«  nitiH 
Of  Iht  Rnwll]'  unlvv*!  Ii'fl  ••nlrldv,  UiD  ruumlwl  (pu  o(  ■hlch  i 
lin la  thr  citirmd;  illiniiT4  iptKlHaL     It  I*  to  b* hvpt  'ii  ^* 
[hr  •liUUtluii  »f  the  Uft  nntiielo  lud  'lUaliUtbid  MVira  deUk,  i 
I>«>1  Hlk  Dr.  M. 


The  heart,  of  which  a  drawing  is  given  in  the  tnaigin 
(Fig.  20),  weighed  33  ot.    The  led  venti-icle  was  vnoi^ 
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heard  so  distinctly  the  evening  beforehand  regnrded  as  one 
of  aortic  valve-disease,  waa  gona  Now,  from  Dr.  ISell's 
careful  previous  study  of  tht^se  swbjects,  and  from  what 
we  know  of  his  experience  and  skill,  I  think  we  can  place 
entire  conftdenco  in  his  8tat«m«itt  as  to  the  fact  of  the 
murmur.  I  doul  say  wo  should  take  for  granted  his 
conclusion,  and,  fmnkly,  I  am  of  opinion,  apejiking  for 
myself,  that  hi«  cuuclusion  was  wrong ;  but  1  think  we 
must  give  fiUl  effect  to  hi»  account  of  the  audible  phe- 


IJinlU  «f  thv  pmnnllal  dnlHHi  Is  llw  cmm  «4  CbrtrtUu  X  Th'  lov 
UKlIrfi  iirnnilni  iiT  undgflncd,  ovtnc  ta  ttlatc  Wng  Inwpuibla  mm  tlif 
•lull  iHnajHluD  uT  tbs  abdanm  md  «(  Uw  Mlplcnnu 

nomena.  There  was  a  murmur,  then — a  double  mut- 
inur,  too — last  eveoijig  but  one,  and  it  was  gout-  the 
next  day.  From  its  rapid  lUsnppeamnoe,  1  think  it  could 
hardly  have  been  an  aortii;  murmur.  \V'hat  was  it, 
then  ]     I  noticed  to  you  at  the  first  visit  the  peculiar 
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ohanetw  of  tfau  dyspuosa  in  Uiis  wDinan  ;  the  broathtog 
lapfdrllOt  laborious,  but  giupii)g,and  apparently  checked 
by  some  half-voluntury  impulse.     T  began   instantly  to 
suspect  pL'ricanlitiH,  bucIi  as  wo  often  have   in   Bright's 
dUease  ;  and  on  pereussion  of  the  front  of  the  thorax 
ve  easily  detected  evidence  of  large  pericaitlial  effusion,  fl 
which,  however,  is  e\'idently  comphcated  with  pleuritic 
effusion  on  the  left  aide,  obscuring  the  litnita  of  the  dol- 
ness.     The  heart's  sounds,  too,  are  pretty  distinct  at  the 
manubrium  stemi,  but  lower  down  they  rapidly  become  ^| 
indistinct,  and  over  the  apex  of  both  ventricles  llicy  are 
quitii  obscure  and  di^tiiit.     lliis  distance  of  the  heart's 
sounds  is  evid<;iitly  another  proof  of  eRlision  in  tlio  peri- 
cardium.   I  am  disposed  to  think  tliat  the  double  mor- 
mur  heard  by  Dr.  Bell  wtts  pericardial.    To-day  1  heat 
an  altered  sound  CI  would  not  go  so  far  as  to  coU  it  a 
murmur)  about  the  edge  of  the  duhiess  ;  the  fire*  sound 
of  the  heart  19  a  little  rough,  and  tlie  second  Ls  not  alto- 
gether right  cither.     I  bavo  not  spent  much  timv  ou  the 
examination,  for  the  reason  already  stated.    [Tlicru  never 
was  heard  aftwrwanis  any  very  distinct  friction  murmur, 
but  repeatedly  an  alteration  of  the  sounds  aa  stolul  above.] 
Yon  may  think  that  it  is  too  much  to  suppose  that 
an  uxocnrdia]  was  mistaken  for  an  endocaidtal  murmur ; 
or  at  all  events  that  it  is  a  strong  thing  for  me  to  set  a 
judgment  based  upon  inference  against  a  direct  jn(^ 
ment  of  the  wir  ujwn  audible  facts.      Hut  I  am  not  in 
the  habit  of  speidting  without  book  in  these  matters,  and 
accordingly  1  will  give  you  a  few  particulars  of  a  case 
that  occurred  to  mo  iu  1853,  and  wtiich,  amongst  otliers, 
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has  convinced  me  that  very  well  trained  ears  may  m»- 
take  an  exocatxlial  fur  an  endocardial  murmur  after  a 
much  greater  amount  of  observation  than  Dr.  Itidl  was 
able  to  give  to  this  case.  The  case  I  refer  to  was  under 
tlie  care  of  a  veiy  able  physician  for  a  month  some  time 
before  I  saw  it,  and  many  curious  and  diligent  ears  be- 
aiiles  bis  had  been  engaged  upon  the  diagnosis.  Aft«r  I 
had  tuadc  up  my  mind  that  there  was  pericardial  efl[\iiiion 
and  iL  friction  murmur.  I  was  told  for  the  first  time  that 
there  liutl  been  a  valvular  and  endocardial  murmur  be- 
fore. Tlie  controversy  remained  open  till  the  patient's 
death,  nod  several  of  tliose  who  had  formerly  seen  the 
patient  examined  her  in  my  presence,  the  results  of  the 
diffoivot  obsL'rvatinus  being  curiously  at  variance.  After 
thu  patient  di<.>d,  there  watt  the  groatoat  interest  elicwn 
in  tLe  examination  of  tho  body.  Many  of  tboee  who 
liod  Been  lier  during  life  attended;  and  in  the  end  I 
succoedu<l  in  convincing  all  who  were  present  that  there 
bad  not  been,  and  never  could  have  been,  an  endocardial 
valvular  murmur;  but  that  there  had  been  two  distinct 
attacks  of  pericarditis,  the  fonucr  of  which  probably 
corresjiondcd  with  the  first  admission  of  the  patient  into 
t3ic  hospital,  and  the  latter  with  her  fiitol  illnejn.  Krer 
«inoe  tliiit  case  (and  for  aonu;  time  before),  1  have  been 
slow  to  admit  the  infallibility  of  even  well-educated 
ears  in  rt^ard  to  the  distinction  of  exocardlal  and  endo- 
cardial murmurs. 

*  The  full  JolAili  of  lliiii  cniH,  ani)  of  otiien  lirariug  uii  ilia  itiafroiAU 
ill  (|ii**tii>i>,  will  Iw  TiiuikI  ill  tho  nctnoir  on  pcricanl'itii  tormotlj  rrfomil 
lo,  pp.  It-I9i  uiil  iMrticubrljr  p.  IS.OHaefA.F. 

Sk 
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[Tlie  progress  of  Christina  M.'s  case  justiitci!  the 
diaguoais.     Contrary  to  my  cxpectationa,  this  formid- 
able pericardial  effusion  subsided  pretty  rapidly  under 
diuretics  (Bquill  and  infiision  of  digitalis);  although  th«ee 
had  to  be  managed  veiy  charily  on  account  of  the  ten- 
deucy  to  diarrlicea.     1  have  no  doubt,  indeed,  that  the 
efUVision  was  in  the  main  dropsical,  thougli  attended 
probably  with  enough  of  fibrin  to  give  rise  to  an  evaoea- 
cent  murmur.     For  a  long  time,  however,  aftcir  the  peri- 
cartlium  Imd  been  relieved,  the  abdoinen  and  1^  i 
tinucd  more  distended  than  ever;  the  latter^  indeed, 
became  quite  enormously  enlarged,  and  extremely  dei 
and  indurated  from  ell'usion.    Accordingly,  after  trying 
flveiy  possible  form  of  diuretic  and  also  acupuncture 
the  limbs  iueffechially,  it  was  determined  to  pcrfor 
lapping  of  the  abdomen.    Tlie  operation  removed  a  largel 
tiuautity  of  ratbor  turbid  Quid,  with  verj*  £iivourabla  re- 
suit ;  for  the  kidneys,  being  rt^Ucved  from  pressure,  began 
to  act  again  under  ditireticB,  and  the  dropsy  of  the  limha 
WAS  surprisingly  diminished,  considering  that  they  had  , 
become  so  enormous  and  sn  indurated  as  to  resemble] 
closely  the  state  represented  as  elephautiasiB.    In 
end.  after  a  second  tapping  of  the  abdomen,  the  patient] 
loft  the  hospital  in  greatly  improved  health  and  spirits, 
and  nearly,  if  nut  altogether,  free  from  vnibarrafsment ' 
in  hor  breathing.     I  tliink  it  cscccdiugly  probable  that 
there  is  disease  of  Ihe  liver,  as  well  as  of  the  kidney,  in , 
this  case.] 
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XIX. 

UETROSPECT  OF  200  CASES  UNDER  TllEATMEm 
IN  THE  ROYAL  IXFIRMARY  DURING  THE 
WTNl-ER  SESSION  1850-60.* 


The  season  Itos  been,  on  the  whole,  a  healthy  one, 
although  the  month  of  January  was  attended  by  an 
increase  in  the  rate  of  mortality.  Erysipelas  was  rather 
prevalent  during  the  autumn,  and  also  diarrhea  occa- 
eionally  assuming  a  dysenteric  character.  Two  of  the 
nurses  in  the  female  wards  were  laid  up  at  the  begin- 
ning of  the  winter  with  slight  dysenteric  symptoms. 
Epidemic  fevers,  with  the  exception  of  small-pox  (which 
is  not  admitted  to  the  wards  undiT  luy  care),  have  been 
few,  except  at  the  beginning  of  the  period.  Acute  in- 
jlammationa  of  all  kinds  have  been  few,  and,  on  the 

*  Tho  cMM  b«T«  BsntloDed  wore  iha  oiitirt  numbsrof  ihotoodiniiifil 
froB)  lfaeb«f:(Dn{ng  of  Novsmberto  iho  iDlddloorPtlrnarT.  TliUartlcIv 
wu  M  Gnl  |>ulili«be(l  in  tfa«  Bdloburgli  Mediol  Jounitl  for  Ajiiil  Mid 
Hajt  IHGO,  and  all  tho  facCi  were  EMefdllf  ntind  b;'  Dr.  Sbesmr  (now 
of  l.ivinpool),  who  wu  ibin  rci>i<1ent  phjBioian,  and  gan  m«  noBt  im* 
porlniit  aanintanpQ  ihmiigbout  JD  pnprtring  this  icpotl.  Some  oddi- 
ItoiiJi  hnvii  bovii  tnnda  nntliin  lirnckcli  and  oiliorwiac,  dorivtd  Eron  mora 
lucent  exporitnoQ  uf  wrtral  of  tht  CftKH  rcfemd  10. 
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whole,  of  moderate  character.     A  considerable  nuiahc 
of  cases  of  AL'ule  iiervoiiii  diaordets,  tamt  of  them  the ' 
result  of  iotemiMjratice,  preseutcd  tlieiiisclveR  ahout  the 
bsginniiig  of  the  yun.t,    A  great  majority,  however, 
the  cases  admitted  to  tj-eatnu-iit  were  instances  of  severe' 
chronic  diseases,  often  witli  subacute  exacerhatJous ;  and 
of  these,  a  large  proportion  were  cases  of  orgouic  diacaa^ 
admitting  only  of  pftUiative  treatment 

It  is  necessary  to  remark,  ut  the  outset,  that  iJio  fol 
lowing  oiassiiicatioQ  of  the  cases  is  not  intended  to  sub- 
serve any  precise  statistical  or  systematic  purpose^  bu^ 
only  to  form  a  foundation  fur  a  few  remarks  on  the  mora| 
interesting  occurrences  of  the  period  under  review. 

I.  Phthisis  Pvlrmnalis  (including  remtirks  on  Empy'^ 
ema). — Tubercular  phthisis  carried   off  more  than  ilgJ 
usual  large  proportion  of  victims.     t)f  tweuty-two  casetj 
of  well-marked  phthlaia  pulmonalis — 1.&,  cases  with 
unec|VUvocal  diagnosis  of  excavated  tubercle  in  the  lungs ' 
— exactly  one-hiUf  have  proved  fatal     But  in  order  to 
make  the  list  of  presumed  or  possible  tuberr-ular  cases 
complete,  it  would  be  necessary  to  add  an  uncertain  pn>l 
portion  of  the  catarrhal  cases,  and  perliaps  also  of  thoso 
of  diarrhoea,  and  of  various  organic  diseasea.     Une  case  i 
of  unquestionable  tubercle  of  the  lung»  (not  included  iqj 
the  number  above-mentioned)  occurs  among  the  diseases 
of  the  nervous  system.     Of  the  twenty-two  well-marked 
oases,  Jitleen  were  feraalea  and  seven  males.    The  lefV, 
lung  was  maiuly  or  exclusively  affected  in  three  ;  tie  i 
right  lung  in  sis ;  both  lungs  in  twelve.    In  eevcn  of  I 
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the  casu-s  there  WM  diarrhoea,  so  marked  and  persietent 
as  to  form  a  leading  feature  of  tlie  disease; 

Four  of  the  cases  of  phthisis  were  x-ery  ncale  in  their 
progress  ;  so  much  m,  iudecd,  as  to  T&- 
semble,  more  or  h'ss,  the  mflammatoty 
afTections  of  the  chest,  or  Uic  cxmtinued  fcven.  In  oite 
of  these  cases  (Elizabeth  A^a^t.  lit),  tht;  diagnosis  was 
complicated  by  the  fact  that  the  tubercular  disease  was 
rapiiUy  developed  dtiriii<!  the  progress  of  cicatrixation  of 
the  atccm  of  enteric  fever  ;  and  that  it  was  attended  by 
pneumothorax  and  empyema,  tlic  symptoms  of  whlcli 
were  unusually  obscure.  [See  p.  388  for  further  re- 
marks on  this  casa]  In  another  of  the  acute  cases 
(David  C.)  tlie  history  and  symptoms  were  very  much 
those  of  pneumonia  of  the  tipper  lobe  of  the  right  lun^ 
The  patient  was  a  young  man,  who  hail  presented  no 
symptom  of  illness  or  of  delicacy  of  cou»titiition  till  six 
weeks  before  admission.  On  admission,  however,  the 
whole  upper  hjtic  of  the  i-ight  lung  was  found  greatly 
condensed,  imd  ]>n)bubly  excavated ;  and  the  lower  lobe 
appeared  also  partially  condensed,  probably  from  pleurisy. 
The  disease  in  this  case  ran  a  course  of  loM  Uiau  three 
mouths  without  involving  the  olLer  lung  till  the  veiy 
end  ;  tho  signs  of  excavation  becoming  more  distinct, 
and  the  strength  and  flesh  gradually  declining  tlirotigh- 
out,  notwithstanding  a  carefully  regulated  diet  and  Uiu 
administration  of  tonics.  Cod-liver  oil  could  not  bu 
taken.  At  last  an  acute  exacerbation  (probably  pleuri- 
tic), attended  with  severe  pain,  cut  him  off  in  a  few 
hourn.    [It  is  not  without  Interest,  as  a  sequel  to  this 
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csae  of  Eicatc  i)hthi>>is,  to  remark  that  his  vife,  a  remark- 
ably fine-looking  and  healthy  yoiuig  woman,  to  whom 
be  bad  been  recently  married,  gave  birth  a  few  months 
after  his  death  to  a  child  which  died  within  eight  or  nine 
months  afterwardB.] 

Two  cases  were  i-emarkablc  on  account  of  their 
Kxhtve  Dismit  chronic  character,  and  the  extreme  disor- 
a/ One  Lung,  ganization  of  one  lung.  In  one  of  these 
(Jane  E.)  a  tubercular  affection  of  two  years'  standing 
ended  in  an  inimeuHe  excavation  of  the  left  lung,  no 
part  of  which  was  capable  of  sustaining  respiration. 
There  were  also  suspicions  of  pneumothoi-ax  ;  aiid,  at  all 
events,  there  had  curtaanly  been  nn  attack  of  pleuritic 
eDusiou  ending  in  cuiniilbtc  consolidation  of  the  left  lunjj 
about  a  year  bcfuru  deatli.  Notwithstanding  this  the 
patient  lingered  on,  fro(|ueully  inipmving  yeiy  much 
under  treatment.  In  the  end  she  succumbed  to  ths 
cunibination  of  pulmonaiy  and  enteric  phthisiti,  with 
continuous  albuminuria  liaving  all  the  characters  of 
Bright's  disease.  In  anollicr  case  (Janet  M'D.)  the 
patient  bos,  some  woi-ks  ago.  left  the  hospital  much 
HtfvaieJf^rtiai  improved,  for  the  third  or  fourth  time,  and 
Raetvry.  ^^  when  diKmissed,  actually  better  than 
slie  had  been  for  some  years,  although  tborc  have  long 
been  signs  of  a  very  large  cavity  at  tlie  back  part  of  the 
left  lung, — ^lHi:ge  enough,  indeed,  to  give  rise  to  metallic 
tinkling,  and  almoat  amphoric  breathing.  The  left  side 
is  also  extremely  retracted,  and  the  lung  seems  packed 
up  into  the  upper  aud  baclt  part  of  the  chest,  having  dis- 
placed the  heart  up^t'ards,  so  that  tlie  apparent  apex-beat 
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ia  under  the  third  rib  instead  of  the  liftli.  Tliis  pheno- 
menon was  also  present  in  the  case  of  Jute 
E.  It  must  he  added,  as  bearing  upon  the  ^^^'"^ 
diagnosis  and  prognosis  of  these  cases,  that 
there  has  almost  certainly  been  empyema,  followctl  by 
absorption  of  the  fluid  and  contraction  of  the  side.  It 
is  Uierefore  not  absolutely  certain  that  the  cavity  is 
intrapulmonary  and  tubercular,  thou^jh  the  tubercular 
character  of  the  case  is  extn-mcly  probable  on  other 
grounds.*  I  am  also  of  opinion  that  thoro  is  ndhereut 
pericanlium  in  tliis  ca»e ;  or  at  leoMt  coiiKidoroblc 
roughness  of  the  pericurdlum.  the  result  of  purtcarditiSi 
which  probably  originated  at  tlio  same  time  as  the 
empyema.  [This  patient  still  survives  (June  1802),  and 
I  think  there  is  even  evidence  of  contraction  of  the  cavity. 
She  still  aulfers  a  go«Hl  deal,  but  the  general  health  is  not 
tnnt^rially  worse  than  in  I  SCO,  and  she  prefers  to  remain 
at  home,  where  she  does  a  little  sewing.] 

This  is  perhaps  the  most  convenient  place  to  advert 
bo  another  case  of  vmpi/tma,  which  I  have  not,  (•»'<••/ 
however,  included  among  the  phthisical  cases.  *"'/'™"'- 
Bridget  K.,  a  married  woman  with  a  family,  received 
some  ill-usage  from  her  husbaml  during  her  last  preg- 
nancy, the  result  of  which  was  a  miscarriage^  followed 
by  considerable  hwniorrhage,  for  which  she  was  treated 
in  the  poor's-house  for  ten  weeks  in  the  beginning  of 
1859.  'Within  a  fortnight  after  leaving  tliepoor's-bouae, 
being  much  debilitated,  she  fell  ill  with  a  pain  in  the 

*  Conp»Te  ouea  t.  and  II.  of  art.  XVI.,  p.  4t0:  ud  rFnuiki  ui 
Appendix  on  Arttcltii  XIV.  uid  XV. 
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m<1p,  and  after  fltrupsUnR  wiUi  this  for  some  days  was 
admitted  into  the  liitirmary  almost  exactly  a  year  aga 
At  that  time  she  had  severe  ferer,  with  a  rapid  smalt 
puUe,  dry  tongiiB,  and  great  proatralion ;  not  much 
difficulty  of  breatliing  in  the  recumbent  posture,  but  still 
a  decree  of  pain;  she  was  emaciated,  and  had  somo 
cough,  but  without  any  expectoration.  In  the  lower 
part  of  the  right  lat^iral  region  (the  neat  of  pain),  over 
about  a  handVbreadtli,  tliere  was  dulnewi  on  percussion  ; 
respimtion  was  here  absent :  elsewiierc  it  was  weak,  but 
not  suppressed  ;  it  was  especially  weak  in  the  Itack, 
which  WM  more  or  leas  dull  on  percussion  throughout. 
Tliere  was  a  1ittlt>  indistinct  crepitus  about  tho  borders 
of  the  dull  part ;  clsewLorc  no  riilc.  The  dull  «pac«  was 
slightly  pi-ominent,  but  there  was  no  geui^ral  distension 
of  the  aide,  nor  protrusion  of  tho  inti-rcoBtal  spaces  ;  the 
movement  of  the  right  side  was  restricted,  as  compared 
with  the  left ;  the  liver  was  a  little  depressed.  The 
apex  of  the  right  lung  was  carefully  examined,  but  gave 
no  sjc^i  of  a  cavity  :  the  left  lung  was  normal  to  auscul- 
tation and  percussion  throughout  it«  wliole  extent.  Tho 
patient  took  varioun  remedies,  including  meruuy  and 
opium,  without  effect  upon  the  diaeaso.  Accordingly,  in 
lecturing  upon  the  cnj<e,  I  indicated  my  opinion  that 
there  was  a  limited  empyema,  which  would  probably 
find  ite  way  cither  outwards  to  the  surface,  or  inwards 
towards  the  lung  ;  hut  I  said  nd3o,that  from  the  limita- 
tion of  tho  effusion,  and  the  absence  of  uigent  it}-niptom!t 
of  respirator)-  oppression,  I  was  induced  to  refrain  from 
active  interfervucc,  and  that  the  ultimate  isaue  of  the 
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diaeasB  would  probably  be  ruled  more  by  Uie  presence 
or  absence  of  tubercle,  or  of  disease  of  the  bones,  than 
by  the  precUe  mode  of  opening  :  at  all  eventa,  that  an 
operation  might  probably  lie  followed  by  very  imperfect 
evacuation  of  the  Duid,  and  by  pntrefaction  of  what 
remnineit ;  on  whii;b  grounds  1  Lhotight  it  not  advisable 
to  operate.  WitJiin  a  fortnight  thu  occurrpJicc  of  an 
irniiionsc  and  sudden  exi>octomtiou  of  pus  shewed  that 
an  internal  opening  had  in  fact  occurred.  Since  this 
period  the  patient  lias  had  n^peated  retnnin  of  purulent 
exi>ectoration  ;  pint  alter  pint  of  pus  has  been  brought 
up,  (it  first  with  inUrvals  of  i-elief,  and  periods  of  reao- 
cnmulatiuii  uccuinpauii-d  by  sense  of  iucreaaing  oppres- 
sion. Of  Intc  the  flow  has  become  more  uuifonn,  thv 
altumatiuiis  of  oppreesion  and  ntlic-f  having  given  way 
to  It  condition  of  tjreat  exhaustidn,  but  of  compfttutivcly 
littli;  ttiiCfc-riiig  ;  the  patient  hem  Ixicome  omaciatL^d  to  the 
last  degree  :  the  fingers  are  clubbed  at  the  ends,  and  the 
nails  cxlreincly  curved  ;  she  ha-i  frequent  returns  of 
fDverishness,  but  has  a  pretty  good  appetite,  and  no  con- 
siderable dyspnrea.  The  xpulum  has  never  bten  in  the 
»liglitest  fUffrec  putrid,  or  even  of  dUaffrwihU  odour,  tieithrr 
has  U  hftn  at.  any  time  bloody.  The  left  hmg  runiiuns 
appaR^ntly  normal  The  right  is  pretty  extensively  lost 
to  reHpinitiun,  especially  at  the  back  part ;  but  n  lilllo 
breuth>8ound  may  still  be  heard  ovL*r  th«  greater  part  of 
it,  and  there  is  no  sign  of  cavity,  even  over  the  seat  of 
the  former  dulneas  on  percussion  in  the  lateral  regioUt 
which  has  now  become  rather  indistinct  At  no  period 
in  the  history  of  the  cose  bos  there  been  the  slightest 
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Up  again  tmti]  the  mucous  meDibrane  vras  tickled  witli 
a  feather.  Hardly  any  efforts  to  breatho  followed  for 
some  seconds  ;  the  pulse  fluttered  oud  was  lost ;  the 
countenance  was  deadly  pale.  At  last,  under  comprw*- 
sioa  of  the  thorax,  tickling  of  the  tracheal  mucous 
inembmne,  aud  the  administration  of  strong  beef  tea  aod 
wine  by  enema  (as  she  was  unable  to  swallow),  w«  liad 
Ihe  aatisfaction  of  seeing  thu  patient  revive  sufFiciently 
to  breatho  freMy,  and  to  cough  up  a  large  amount  of  pus, 
tnixeil  with  a  httle  blood.  Slie  was  not  considered  safe^ 
however,  from  the  recurrence  of  fainting  for  several 
hours.  During  the  afternoon  she  was  disclosed  toslc-cp, 
aud  at  a  quarter  past  t*ii  P.M.  1  was  greatly  relieved  to 
find  that  she  had  been  enjoying  quiet  Biid  refreHhing, 
though  light  slumbers,  for  several  hours,  broken  only  by 
short  paroxysms  of  cough,  each  of  which  was  accom- 
panied by  the  free  expectoration  of  pus. 

From  this  time  onwards  to  the  25th  August,  when 
she  was  dismissed  iu  a  greatly  improved  state  of  healtii, 
there  was  absohit^ly  no  uufavnurable  symptom.  No 
treatment  was  employed  beyond  a  nourishing  diet,  with 
a  proportion  of  wine.  A  decree  of  purulent  expectora- 
tion continued,  but  Uio  re.<<piratx)ry  murmur  in  the 
apices  was  pretty  good,  and  no  distinct  signs  of  cavity 
could  bo  discovered  anywhere^  although  hubbliag  rfiles 
were  pretty  gnncraU 

On  tlic  4th  of  Janviary  this  patient  rerturucd  for  the 
third  time,  wearing  the  truchcotouiy  tubi-,htit  apparently 
breathing  a  good  deal  also  through  the  larynx.  Now. 
Iiowcver,  it  was  vciy  evidvut  that  tho  thoracic  disease 
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Iwwl  made  groftl  progreaa.  There  vaa  copiona  expectora^ 
tiou  of  pus,  which  hod  almost  a  gangrenous  factor ; 
thoTfi  w&a  uldo  vxlmustiiig  diarrhcea  ;  and  emaciation  had 
iucreaiicd,  even  oa  comparad  with  the  most  i'Xtreme 
degrws  it  had  formerly  reached.  The  respiration,  how- 
ever, vfos  not  at  all  ilitlicult  The  perciisaion  of  the  front 
of  the  chest  voa  good  on  Ik>11)  aides  ;  tJie  breatli-sonnd 
full  on  the  ivH  front,  less  so  ud  Uie  right,  in  botli  fronts 
accouipanii'd  by  bubbling  and  snoring  r&lea.  In  the 
Mupi-a-^cnpitlar  spaeo  on  the  left  aide  there  was  slight 
ilulnt^  on  pcruuHsioii ;  but  the  chief  alteration  waa 
about  the  middle  of  the  right  book,  near  the  spine,  where 
there  were  very  distinct  signs  of  a  considerable  cavity. 
In  the  lower  part  of  the  right  back  the  ntspiiation  was 
suppressed. 

It  vrns  now  very  evident  that  this  patient  whs  snik^ 
iug  andtr  her  obstinate  and  uucontroltablo  dieeaso.  Tot 
I  did  not  by  niiy  means  fetd  quite  sure  that  the  dtsoase 
was  tubercular.  The  comparative  soundness  of  tbe 
upper  lobtaof  the  lungs,  the  gangrenous  character  of  the 
excavation,  and  tho  hialory  of  the  thmat  affection,  seemed 
to  throw  doubts  on  the  diagnosis  in  this  respect  Thepo**- 
vwrttm  examination,  in  fact,  shewed  thut  the  tuburcles 
hod  lui  extrvmely  peculiar  distribution  througli  the  lung; 
and  further,  that  tubercle,  though  present,  and  though 
possibly  present  tliroughout  the  whole  couwo  of  the  dis- 
ease, had  not  had  the  chief  sharo  in  bringing  about  the 
fatal  termination.  The  posterior  part  of  the  right  lung 
adhered  very  firmly  to  the  modiastinum  and  to  the  a'«o- 
phagus;  a  large  gangrenous  cavi^-,  close  to  the  surface. 
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having  tlmott  opened  into  the  cclluhir  tissue.  The  dU- 
eosc  in  the  liirynx  had  mostly  subsided,  le«vin<;  cicatrices 
along  the  murgin  of  the  epiglottis,  and  some  thiokeuing 
of  the  mucous  membrane  iu  the  ventricles  of  the  Inrytuc ; 
the  trachea  also  was  the  seat  of  two  si-mi-cicatrlzed  nl- 
ceratiotiB.  The  other  orgmis  were  mostly  ijuitc  iionnaL 
The  geuital  urgaos  were  very  carefully  examined, 
with  B  view  to  the  evidence  of  sj'philia.  The  hymen  was 
gone,  hut  there  was  not  a  trace  of  ulecratioD.  nor  of  any 
visible  cicatrbc  on  tho  labia,  vapnal  mucous  membrane, 
or  OS  uterL  The  uterus  itself,  aud  tho  ovaries,  were  those 
of  a  girl  before  puberty.  There  was  no  bubo,  or  indu- 
ration of  any  kind,  in  either  groitu 

Mr.  ^pence  is  under  the  impreeaion  that  this  girl 
had  previously  been  under  his  care  on  account  of  con- 
dylomata. Itut  whatever  be  the  pathology  of  the  case, 
I  have  tliought  it  worthy  of  being  recorded  in  detail,  as 
an  encouragement  to  the  performance  of  tracheotomy, 
even  under  certain  \'ery  unfavourable  circumstancee,  as  I 
think  there  can  bo  no  reasonable  doubt  that  in  this  case 
the  operation  prolonged  life  fully  more  than  seven 
months. 

A  few  remainiug  particulars  will  close  tho  narrative 
of  the  phthisical  co-see. 

Two  cases  of  phthisis  were  complicated  by  severe 
hwrnoptysis.  Of  these  one  has  temporarily  recovered  ; 
the  other  died.  This  patient  (Peter  R),  a  lad  of  nine- 
teen yean;  of  age,  had  been  ill  for  eighteen  month%  and 
WOE  evidently  far  advanced  in  tlie  disease  on  admission. 
Hu  was  bxtromely  emaciated  and  pale,  and  the  ezpco 
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toratioR  indicated  a  rapid  softening  and  excavation  of 
the  tubercles.  Oo  the  occurence  of  severe  hit>uiopt)-sis 
for  tlie  firat  time,  I  prescribed  Gallic  acid  in  dj.  doses 
every  hour.  It  failed  altogether  inprodacing  any  effect 
upon  the  bleeding.  It  was  then  replaced  by  acetate  of 
lead  and  ox>iuni,  wbich,  for  a  time,  appeared  to  bo  very 
successful.  In  Uie  end,  however,  the  hemorrhage  again 
gained  tiie  mastety,  and  produced  a  somewhat  (tudden 
fatal  ri^sult. 

Two  cases  (one  of  which  is  mentioned  above)  were 
complicated  witli  well-marked  liright's  disease.  Several 
liad  more  or  lesa  enlai;gement  of  the  U\'er, 

In  one  case  the  disease  was  the  lesiUt  of  diabetes 
mcllitus. 

Two  only  shewed  any  notable  disturbatioo  of  the  in- 
tellect  or  nervous  »)'Htcui.  Ouo  of  these  waA  a  woman 
(Bridget  M.),  in  no  vciy  advanced  stage  of  tlie  disease, 
who  was  affected  witli  a  low  fona  of  maniacal  demuge- 
ment,  and  had  to  be  sout  to  Morningsido  Asylum  on 
account  of  a  suicidal  tendency.  Thu  othur  was  a  ver^' 
remarkable  cose,  which  will  be  noticed  further  on  in 
connection  with  the  disorders  of  the  circulalioo,  (Cose 
of  Margaret  M'K,  p.  C56.) 

t  have  little  to  say  about  the  treatment  of  phthisis 
in  general.  Xo  special  therapeutical  experiment  has 
been  in  progress  during  the  last  three  months.  I  will 
tlierefore  pasa  by  this  subject  for  the  present. 


II.  Catarrhal  ami  Pneumo7He  AJeeticns. — Veiy  few 
cases  of  t>'pical  acute  pneumonia  have  presented  them- 
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selves  duriuH  tlio  tlirco  months.  Indeed,  with  Ihe  ex- 
ceptiou  of  oue  will-iiiarkftl  wise  of  pacutnoiiia  of  the 
upper  lobe  in  a  boy  (Kobcrt  K.),  of  ten  yeare  old,  reiy 
rapidly  resolved  under  a  few  doses  of  antimony,  followed 
by  au  expectant  treatment,  there  is  hardly  a  case  of 
acnte  piiinionaiy  condensation  notobviouhly  complicated 
cither  with  other  pulmonary  aft'ectioiis  or  with  constitu- 
tional diseaa^  In  one  jiatieiit  a,  slight  pleuro-pneu- 
moiiia  of  the  rijjlit  base  occurred  as  a  complication  of 
gmiorrhcBa,  tt-ith  double  bubo,  and  orchitis,  and  waa 
easily  subdued  under  simple  treatment  In  two  other 
patient.^  itiniitarly  slight  condensatioitH  occurred  without 
obvious  complication,  but  were  altogether  niitd  in  cha- 
racter. In  one  or  two  cases  typhus  fever  was  compli- 
cated by  very  severe  chest  aftectioD,  haviug  more  or  less  of 
the  pneumonic  character.  One  patieul  (a  cattle  denier), 
■111  extremely  intempernte  man  by  hie  own 
^GammHtef  coufessJUD,  had  ooutroctcd  a  veiy  ncut« 
''''■  atfectioD  of  the  chwrt,  which,  ag(>mvatiid  by 
intoxication  and  extreme  ncgltxA  of  the  most  ortLinary 
pi'ecautions,  i>t^'canie  at  an  early  period  accontpained  by 
inteonely  fcetid  expectoration.  He  had  the  cxtraordi- 
naiy  iinprudenee  to  attend  Hflllow  Fair  during  tbo 
second  week  of  tliis  illness,  which  proved  to  be  a  ywj 
extensive  gangrene  of  the  base  of  the  right  lung,  of 
four  weeks  standing  at  the  time  of  his  admission  to 
hospitfd.  This  case  was  fatal  by  profuse  henuuThg^ 
Several  cases  of  pulmonary  condensation,  mostly 
homorrhagic.  occurred  in  connection  with  heart  disease. 
Finally,  tubercular  diseases  have  sometimes,  as  already 
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remarked,  taken  on  to  s  mark»l  extent  the  pneumoiik 

form.    One  casc^  which  I  bcUuved  to  be  of  this  kind, 

tliough  I  have  refraiiiud  trom  including  it  anwng  the 

cases  of  phthi^U  pultnouulis  (us  nut  being  beyond  quc9- 

tioDfttub«;rcul(u-cfi8e),uaromArkahlfi  lustanceof  ApartiiU 

recovery  undor  clrcuniHtuiccs  of  the  most  unpromising 

ehaiactor.     The  patient  (Janet  0.),  hikving  been  noi  \oag 

before  under  trwitrnt-nt  for  prctlv  severe 

'  Out  ef 

broncliitix,  was  re-culnuttud  Almost  tt»  cv  TMtmitarff/ 

tremu,  with  a  cold  sweat  on  Uio  brow,  and  '™'""***** 
na  almost  inupprcciable  pulse,  numbering  1S4.  The 
face  was  fluslied  and  livid,  the  rest  of  the  body  deadly 
pale  and  cold.  There  was  severe  cough  and  uiuch  cx- 
puctomtiun  of  a  frothy  chardctcr,  moeo-purulent,  with  a 
good  deal  of  rusty  colour.  There  were  signs  of  general 
bioncliitis,  as  before ;  but,  in  addition,  the  upper 
lobe  of  the  left  lang  was  entirely  condensed,  and 
sigas  very  aiiEpiciously  cavernous  in  character  were 
heard  under  the  left  clavicle,  about  the  tliird  in- 
tercostal space,  and  also  at  the  apex  l>ehiiid  (viz., 
the  highest  degree  of  tubular  breathing,  almost  amphoric, 
behind;  anil  coarse  crackling  rilli*,  very  louil,  with  a 
distinct  metallic  after-tone,  and  with  nearly  perfect 
pectoriloquy  in  front,  togpther  with  cracked-pot  sonnd 
on  perctiasion  in  the  greatest  perfection).  Tlieae  algna 
continued  unchanged  for  a  time.,  oven  while  the  patient 
waa  manifestly  improving  undei*  treabnent.  l/ltiinatcly 
they  have  almost  all  diminished  in  intensity,  especially 
the  riles,  which  have  become  comparatively  iusigniii- 
cant;  breath-sound  has  also  retunied.  though  feebly, 

2it2 
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over  ft  considerable  iwrtion  of  the  left  upper  lobe,  wlucli 
has  also  become  less  dull  oa  perca'ssiou,  especially  in 
tlie  supra-scftpiilur  solace.  Tlie  ciiicked-pot  sound  has 
oeoacd  to  bo  cduciblo,  except,  perlmps,  on  extremely 
Htioug  percussion.  Oa  the  other  baud,  the  limits  of 
dulncss  in  fiont  are  unaltered,  though  its  degree  is 
euiuewbat  less ;  there  ore  still  metallic,  or  almost 
melullic,  plicDomciia  about  the  level  of  the  second  rib  ; 
and  Uie  brcatli-souud  is  still  very  tubular  there,  and  in 
the  Dcighbotirhuod  of  Uie  spiue  behind.  Tlie  vocal  reson- 
ance has  lost  much  of  its  extrcuie  exaggeratiou  and 
pcctoriloquous  charucUT.  but  is  eomewbat  ec^phouic 
over  the  second  rib  in  front." 

Without  presuming  too  much  upon  stetboacopic 
refinementa,  1  think  I  am  warranted  in  regarding  this 
cage  as  one,  not  only  of  condensation,  but  of  partial 
excavation  of  the  upper  lobe  of  the  left  Inng,  sui>er- 
\'ening  on  a  puhaonary  affection  of  some  standing,  with 
catarrlial  signs.  Had  the  patient  died  within  three  or 
four  dayx  after  aibnission,  no  one  could  have  hesitated 
in  regartling  it  as  a  tubercular  lesion.  The  recoveiy, 
however,  even  thougli  partial,  and  the  considerable 
amount  of  positive  restoration  of  the  disoi^anized  te:i:- 
tare,  will  induce  a  cautious  physican  to  suspend  his 

*  Tha  Upao  nr  tino  onablc  me  lo  «dd  >  vtaj  iaUtoMing  fact  m 
till*  curlnua  hfalury  —  vh.,  Ihu  mnro  than  •  yur  •fk*nrard>  M» 
p>ti«iil  i>r<tanntKil  LurMlf  in  a  cuiuiiticaleit  «Mt«  of  bad  hMllb,  and 
having  Dlill  triwpH  uf  clicot  sdcctiuu,  but  wilbout  a  iriugle  »\gu  uf  uxea- 
Tatios,  or  VC17  muki-J  coiitlciualioii.  orcr  the  Hjat  of  the  ahangva  4a- 
•oritioi]  above.  1  ulill  umpeot  lubarcolai  d»ca» )  but  It  haa  become 
ntar);  latent  at  to  phjiiciU  a!|tii(. 
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opiaion.  And  yet  I  do  not  doubt,  aa  a  vialter  of  opinion 
(setting  ajiide  the  question  of  individual  casea],  tliat  I 
have  often  seen  a  pneumonic  aflection,  implanted  un  • 
nucleus  of  tubercular  disease,  undergo,  even  after  exca- 
vation, as  good  s  cure  as  this  case.  I  believe,  iu  tiiot, 
th&t  (especially  in  children)  the  apparent  completeoMS 
of  the  recovery  after  a  tubercular  attack  often  shutA  otir 
eyes  to  the  true  nature  of  tlie  disease. 

In  this  case,  as  in  several  otliers  of  simitar  cliaracter, 
which  have  occurred  to  me,  I  ventured, 
notwithstanding  tJie  extreme  weakness 
and  exhaustion  of  the  patient,  upon  the  aduitnuitrAtiiiit 
of  tartar-emetic  in  small  doses,  along  witli  dilTusiblu 
atiiuulants ;  and  was  rewarded  by  seeing  the  remedy- 
produce  its  l)0^t  ctTects,  viz^  a  therajieutic,  without  the 
least  trace  of  a  physiological,  action.  The  dui^c  should 
rarely  exceed  tV  or  even  iV  of  a  grain  to  l>egin  with  in 
.tuch  cases,  sometimes  even  leas.  But,  ou  tlii;  other  hand, 
it  is  sometimes  so  well  borne,  that  I  have  given  ^  jn: 
and  even  1  gr.  doaea  to  patients  who  were  bo  weak  as  to 
be  utterly  tuiablo  to  raise  themselves  in  bed;  and  this 
without  the  slightest  disagreeable  ufTect  of  any  kind. 
In  general,  I  regard  tlic  ordinary  phyni'dogical  cfl'ect!<  of 
antiniony  as  tfuitc  oppoted  to  Us  thcrapmtk  action ;  and 
whenever  they  occur,  I  make  it  a  rule  either  to  sus- 
pend the  remedy  or  to  diminish  the  dose — 'belie%'ing  it 
to  bo,  on  the  whole,  much  safer  to  forego  the  possihle 
advantage  of  the  antimonial  medication,  tlum  to  run 
the  risk  of  soporindaciDg  the  least  degree  of  poisonous 
action, 
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Among  tlie  catarrhal  ftfTections  uf  the  chest  bat  few 
oases  i«iiuire  any  synic'ial  uulice.  I  have  records  of 
twenty-till  vie  or  twenty-four  casts  n'liicli  may  bu  placed 
uudei'  the  heiut  of  BroiicliitiB,  or  Chronic  Cittairii,  with 
or  without  Einphyscina  of  tlio  lungs.  As  I  Imvo  said, 
tiowcvur,  nn  uuccrtaiu  proportion  of  these  cows  may 
probiiMy  have  boeu  tubercular.  Among  otbeis,  tbo  case 
of  Michael  D.  recucs  to  my  lecollcction.  This  man  was 
a  hawker,  thirty-five  yoare  of  nge,  and  had  been  all  his 
life  extremely  addicted  to  wliisky.  which  be  took  regu- 
larly, when  ill  tolerabiG  beultb,  to  the  extent  of  several 
fifiUs  a  day,  apparently  without  the  least  idea  that  be 
was  doing  himaelf  anything  but  good ;  being,  as  lie 
remarked,  "a  seasoned  vessel."  Tlie  symptoms  and 
physical  aigns  were  those  of  bronchitift,  inodiried  by  the 
peculiarities  of  the  spiritKlrinker's  habit ;  but  there 
were  suspicious  indications  near  the  spine  of  limited 
condensation  of  the  lungs,  and  tlie  liistor)'  shewed  that 
he  bad  been  subject  to  chest  diaoidets  fVont  an  early 
period;  also  that  he  had  on  two  occasion.'^  liad  extremely 
violent  hiemoptysis,  and  that  be  had  not  anfrequently 
had  attacks  of  diarrlxeo.  1  kept  him  in  the  ward  for 
•ome  time  aller  his  recovery,  chiefly  in  order  to  conrince 
him  that  he  could  Ixjth  get  well  and  keep  wcU  nilhoat 
drinking  threL-  gill»  of  spirits  a  day. 

Of  our  twenty-three  or  twcnty-four  cases  ot  broQ- 

chitif)  all  n!coveTed.at  least  pttitially.exoept 

Brvtickilit.  _  „  ,  ... 

twa    Se%'en  of  the  ciuscs  went  comphcateu 

wiUi  very  marked  emphysema;  nevertheless,  they  all 

QMdc  wonderfully  good  recoveries  with  one  ozcoplion, 
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in  which  there  was  also  a  very  muck  weakened  heart 
This  case  proved  fatal.  The  other  fatal  case  of  bron- 
chitia  was  that  of  C.  P.,  a  hunchheck,  with  an  estremely 
circatnscribed  thomcic  and  abdominal  cavity,  as  com- 
pared with  the  size  of  the  head  and  extremities.  This 
mini  was  t<irice  admitted  during  the  tliree  months;  on 
both  occasions  with  an  amount  of  catarrh  which  would 
harillv  have  interfered  with  the   avo-    ^       ,„, 

■^  Cait  ef  BrvtKllttu 

cations  of  a  well-formed  man,  but  which  vah  tfiml 
was  sufficient  in  him  to  cauae  the  most 
extreme  lividity,  and  alnioat  entirely  to  annihilate  the 
■  puke  at  the  wrist,  while  the  heart,  and  especially  the 
rij;ht  vcutriclcv  continued  to  beat  nith  great  force 
iuiniodiately  bcnonth  thu  costnt  curiilages.  Tlicrc  was 
no  cvidencu  of  emphysema  iu  thiii  cuei.'.  I  repeatedly 
pointed  out  at  tho  bedside  the  conti-^'t  )ii-i-.t>pii  iho 

wooK  cardiac  Bounds  "and  modi-nitilv  / 1  jul^i!  jif 

emphysematous  patients,  and  tbestropp  cgJilJ""  ■""'"■W 
iflld  wwilc  opprcsst'd  palso  of  tlusman,  l^ourin;;  im  hn 
did.  iiink-i'  [luir'  cyatiotic  acute  hr^iiHiili't.  It  was  qttita 
cvidi'Ut  llnU.  the  dnti;^'.-r  wsui  aiiui,ly  :.l  uhyicaL  The 
■.■uriM  111  it  ;ii.-t  f'llfi  ti\iely,  m  UjpM 
III  1 1  lid  iujoctione^  howover,! 
ouii.i  il.au;i;  and  diffusible  stimn*  I 


diayhiBgin  and  riba 
was  DO  room  forth';  ■ 
relieved  the  bowclH  ul 
loitts,  with  diuretics  (eepecially  crram  of  tartar  carried  j 
up  to  puTgativo  doses),  brought  about  a  rapid  care  onj 
the  first  occasion  of  this  patient's  admission.    H«  was 
dismissed  with  a  caution,  but  noverthdess  neglected 
hiin«alf  so  nmch  in  bis  Hccood  attack,  ttiat  when  .ad- 
niitl«d,  very  kt«  in  the  diseasci,  it  was  quit©  plain  lie 
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had  only  a  few  hoiira  to  live.  The  defonaity  procced< 
from  old  healed  caries  of  the  apiiie,  with  extreme  ftngular 
curvature.  All  the  oi:yaii9  were  quite  uonnol,  exc^ 
the  lung^  and  perhaps  the  heart,  which  was  very  sliglitly 
hypcilrophicd  on  the  right  side,  and  much  distended 
witJi  dark  blood. 


m 


III.  J)iaca»e»  of  (Ac  Htart  and  Great  Vessels,  including 
Aviomamt. — Sixteen  cases  in  nil  may  be  fairly  included 
ill  thin  scries,  without  reckoning  curdiac  murmutB  un- 
attended by  special  symptoms  of  disorder  of  the  circula- 
tion. Of  tlieae,  five  were  fatal  The  li<ading  details  of; 
the  sixteen  cases  may  be  thus  stated : — 

III  tlireo  cases,  the  mitral  orifice  was  chiefly  or  ex- 
c^isively  the  seat  of  a  mumiur:  two  of  tliese  cases  being 
regurgitant,  and  one  obstructive  diseaB&   TIte  patient  who 
is  tlie  subject  of  mitral  obstruction  (William  U)  has  th« 
characteristic  auricular-syntolic  murmur  (pp.  575,  599)  I 
iu  its  most  marked  foniL    Ue  has  also  moderate  bj'per^ ) 
trophy  of  the  right  ventricle ;  but,  on  the  whole,  the  | 
disease  is  remarkably  free  from  grave   ccHnpUcationa,  f 
and  19  productive  of  only  slight  sufTering ;  it  is  of  loi^ 
standing,  and  very  probably  rheumatic.    [WiUiam  !> 
died  iu  September  18C0,  under  an  accidpjital  attack  of 
bruiichiti».     The  heart  weighed  IS  ounoes.     The  right 
vwitriclc  and  the  triciiapid  orifice  were  dilated.    Tlie  J 
luft  veutride  was  small.    The  mitral  orifice  just  ad-  | 
raitted  the  point  of  the  little  finger,  but  ita  miiTgi&s  were  | 
smooth  and  the  valve  appeared  capable  of  closing.]  \ 
Keither  of  the  two  cases  of  mitnJ  regurgitation  lias 
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[Htived  Saiiit  and  one  of  them  went  out,  after  a  short 
MBideiioei  mnoh  improved.  The  other  patient,  a  ver>- 
anipmic  and  enfeebled  woman  (Ilarbara  C),  ift  8ttll  under 
treatment,  and  suffers  exceedingly  t>oin  palpitation  nnd 
liiemoptyais.  There  U  alao  considerable  aaasurcm  nod 
the  kidney  is  afTected  witli  advanced  Briglit's  disooae. 
The  iiftLient  has  been  acoustomed  to  take  large  ([Uimti- 
ties  of  opium,  and  fSndci  it  neoi'^sary  at  i>rc8ont  to 
have  from  one  to  three  ounces  of  solution  of  morphia 
daily  to  procure  rest  IVom  her  distressing  symptoms. 
[Barbara  C.  die^l  very  shortly  after  this  report  was  drawn 
Dp.  Tile  heart  weighed  IC  ounces.  The  miti'nl  critic*! 
was  contracted  and  rough  with  vegetations,  which  pit^ 
vetted  its  closura  It  is  diflicult  to  bcsuro  whether  the 
obstruction-murmur  i'xl«tcd  in  tins  ease  ;  ordiimrily  it 
was  lost  in  tliu  rof^r^tntion-murumr,  which  wiu  loud 
and  obtrusive.  Possibly  thcru  may  also  haw  been 
tricuspid  regurgitation,  hut  it  was  not  distinctly  indi- 
cated.   (Similar  coses  at  p.  605.)] 

Ill  two  cases  tlioiX!  WUH  a.  murmur  chiefly  ref^mhle 
to  the  right  side  of  the  heart  (tricuspid  regurgitation), 
but  oomplicatud  in  one,  probably  iu  both,  with  mitral 
regur^taut  disease.  [One  or  I  wo  iustancut  of  indistinct 
or  temporary  munnurs  of  this  kind  were  not  included 
in  this  report.]  In  both  tliese  ouec  there  was  copious 
pulmonary  Iiemorrhago.  In  one  of  them  there  was  ex- 
treme t^anoais,  with  modente  venous  putsation ;  iu  tlie 
other,  the  cyanosis  was  moderate,  but  tlie  venous  pulsation 
intense.  Both  coses  ended  fatally :  one  of  them,  how* 
evM',  only  after  njpeatcd  partiul  rocovcries  uiidi-r  diurcticu 
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and  expeetomats.     [Of  one  of  these  oa3c«  I  am  unable 
to  record  tlic  ru^iilt.    Tito  olhvr  was  a  veiy  n»iuirkable 
instance  of  tricuspid  imuflicicncy  from  vegetations  en 
the  valve,  referrod  to  at  p.  OIH.    The  patiuutv  Maiy  P, 
nt  1 2,  had  origimUly  been  nfludod  u-ith  mitral  disease^ 
iVom  which  she  had  partially  recovered,  notwithstand- 
ing niimeraiiB  attacks  of  broucliitts,  oue  of  which  b  re- 
ferred to  in  the  chapter  on  Influenza  (p.  97).    She  bad 
also  repeated  and  couaidciablc  hemorrhages  from  the 
lungs  in  the  course  of  her  disease,  which  lasted  for  sevem! 
years.     Ultimately,  she  became  extremely  cyanotic  and 
pennanently  dropsical ;  and  about  the  same  time  the  mniv 
mur  assumed  the  characters  of  tricuspid  regui^tation.] 
In  three  cases  there  was  a  double  murmur  referrible 
to  the  aortic  orifice,  or  aorta ;  in  one,  if  not  two  of  thesis 
there  is  aneurism  of  the  ascending  aorta.    In  the  third 
,  .     ,      case  (John  AV.),  the  munnur  is  of  very 
vakfDitMM.     recent  origin   (probably  not  more  than 
"  '"'  eight  weeks'  standing,  not  due  to  rh«u- 
flUftism.    I  think  it  not  improbable  that  there  has  been  ' 
a  Tupture  of  the  valve  in  this  iimii.    The  symptoma;  oo 
admiiision,  were  extremely  tlireAt«niitg.     The  patient 
b^eved  he  had  "caught  cuH"  but  was  disappointed  at 
not  having  received  th<!  speedy  relief  he  ex]wcted.  and  - 
was  advised  to  come  into  the  lufinnnr}'.     lie  wa.^  found 
to  have  a  flutteriug  pulse,  with  extreme  irregularity  of  ' 
the  heart's  action,  especially  under  excitoment,  and  most . 
alarming    parox^'ams   of  soffiicative   angina   recurring ; 
every   half-hour,   sometimes   every   few   minuU^      In 
addition,  the  loft  back  was  absolutely  dull  to  percussion  . 
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over  the  lower  third  of  the  lung,  and  the  patient  was 
oxpiictortitiDg  a  coosicloivbltt  quantity  of  blood  mixed  with 
frothy  m<icu».  Th«  licart  was  not  matorially  enlarged. 
Sliorlly  ftfk-r  udiiiiHsion  dropsy  occurred  in  the  feet  and 
limbs,  and  tho  suffocative  paroxyains  rather  increased 
thuu  dimininlicd  in  severity.  By  tlie  persistent  use  of 
opiuiu.  however,  with  chlorodyne,  and  afterwaixb  chloric 
clht^r  and  diuretics,  all  these  8>-mptoma  have  boea 
greatly  relieved.  Thu  patient  now  walks  about  the 
ward  nith  cou»iderablv  comfort,  and  has  lost  altogether 
the  feeling  of  impending  death.  It  ii  probable  that  be 
•may  aoon  be  dismissed  with  safety  for  a  time,  though 
assuredly  he  will  return  at  uo  distant  period,  with  his 
heart  nioro  manifestly  enlarged.  [I  liavo  seldom  seen  a 
more  uianifist  rescue  from  impending  death  than  in  this 
caw.  He  continued  for  some  time  in  an  improved  state 
of  health,  but  I  am  almost  positive  that  I  heard  of  his 
death  recently,  without  any  particulars,] 

rhero  were  two  cases  of  disturlied  action  of  the  heart, 
without  muimur.  is  i«gard  to  the  precise  character  of 
which  I  did  not  feel  warranted  in  coming  to  any  con- 
clusion, 

Six  cases  presented  such  B)'mptt>ms  and  signs  as  led 
me   to   infer  aneurism  of  the  aorta — in 
some  with  certainty,  in  others  as  an  ex-    "^"^^  ^^ 
tremiOy  probable,  tliough  not  absolutely 
cerlu'tu,  diugnoaia.     tjf  these  cases,  not  less  than  two 
were  in  women — an  unusually  large  proportioiL    Two 
only  ended  in  death ;  one  had  no  dangerous  symptoms 
even  on  admission,  having  been  supposed  (erroneously) 
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to  labour  uuder  fever,  and  being  dismissed  in  a  few  days ; 
the  other  three  were  caaea  of  great  uiKency  at  the  time  of 
adinisBion,  anti  all  of  tliem  received  great  and  strilEing, 
though,  of  course,  probably  only  temporary  relieC  The 
Avowing  particulars  may  probably  be  found  interesting : 

Alary  M.,  at.  about  2-t,  admitted  as  a  case  of  fever, 
nfleoted  with  cough,  and  some  slight  degree  of  palpita- 
tion. Phj-aical  signs  of  dilated  aorta  witli  probable 
aneurism.    No  urgency.    Patient  dismutsed  in  a  few  days. 

Mary  L,  set.  40.  a  ratlier  feeble  and  etuadated 
woman,  admitted  2d  December,  with  hollow-toned  noisjr 
respiration,  such  as  is  commonly  observed  in  cases  of  | 
piessiiiw  on  th«  trachen.  More  or  leas  dyspinea  oq 
exertion  had  cxist«d  for  about  si:i  monUis ;  latteriy 
much  aggravnttHL  P»in  was  compltiined  of  in  back  and 
Aouldera,  sometimes  severe ;  uneasy  sensation  also,  not 
amotiiiting  to  pain  (nor  distinctly  definable),  about  tlie 
upper  jjart  of  the  stenium,  and  in  direction  of  thtroat 
Congh  moderate ;  voice  «  UtlJe  ohoked.  Inspirations 
laboured,  20  to  25  in  the  luiuule ;  expansion  of  chest 
perfect;  percussion  a  little  dull  nt  left  apex  behind,  and 
perhaps  also  at  left  stenio-clavicuiar  articulation.  Ob- 
scure pulsation,  deep  in  juguleur  fossa ;  trachea  deep  in 
the  ucck,  but  quite  mobile  No  decided  alteration  of 
cardiac  or  vascular  sounds.  Expectoration  of  frothy, 
ratbtr  tenacious  mucus,  streaked  with  blood.  Under 
rest,  expectorsuts.  and  clilorodyne.  which  in  this  case 
onswercd  well,  tho  patient  improved  so  much  as  to  be 
able  to  leave  the  house  on  the  3d  of  Januai}'.* 

•  ComtHira  nuei  I  11.  III.  and  X,  ui.  XVII. 
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Boderick  B-,  tet.  5%  a  n)aa  of  robust  frame,  but 
8om«whiit  debilitated,  aiiniituxl  ISUi  April  ^S5i),  for  an 
illness  of  tea  veek^  standing,  suppoeod  by 
hmiself  to  be  a  cold  Dianii^sed,  much  iui-  jt,i^i^. 
pruvud.  on  June  IOIIl  Ib>admittv(t  Octo- 
ber 31sl  The  syiuptoui^  and  signs  in  tliiD  man  vren 
veiy  gradually  devt-lopt'd,  but  in  tho  end  left  almost 
no  doubt  of  Ibc  vxiatciice  of  auvurism  or  tumour  in 
the  cbest,  wlucli  was  Uie  view  taken  by  me  of  the 
cose  on  his  Srftt  admission.  The  earliest  symptoms 
were  —  paroityOTnal,  eicessively  boarso  couglu  with 
dystmn-a,  at  first  without  expectonition.  aflcnrards 
wiUi  a  frothy  uiicous  sputum,  slightly  streaked  with 
blood.  The  physical  wgus  wore  negative,  except  tliat 
tlm  radial  artfries  were  twisted  and  rather  rigid,  and 
that  there  was  eliglil  arena  aenilw,  the  right  pupil  being 
just  iMireeptibly  Bmallt-r  than  the  left.  On  the  second 
adniififtion  tliese  sjnuptoms  continued ;  there  was,  how- 
over,  an  increase  of  dyspnea,  and  more  expectoration, 
still  with  a  trace  of  blood,  and  froUiy,  not  purulent. 
The  respiration  was  slightly  laryngeal,  and  tlie  voice 
was  perceptibly,  thouglt  not  greatly  affected.  The 
cough  was  more  decidedly  paroxysmal,  and  was  followed 
by  marked  lividity.  About  the  beginning  of  November, 
it  began  to  bo  observed  that  the  cough  was  iv^>er/eet 
(the  glottis  not  closing  completely),  and  that  the  voice 
was  liable  to  sudden  though  momeutary  suppression. 
This  was  not  explained  by  anything  in  the  laiyn.x. 
which  to  the  finger  appeared  perfectly  normal  I'ain. 
which  was  severe  in  coughmg,  was  referred  mostly  to 
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the  hypockonders  and  lower  stcmnm.  About  thm 
vaiiidla  of  Nov<.'ml)Gr,  the  ^■mptoms  were  still  becoming 
aggravated;  in  addition,  the  patient  waa  alniost  con- 
stantly sick,  vomited  most  of  his  food,  and  had  bout 
eraotationB ;  he  could  only  obtain  rest  when  propped  np 
in  bed,  and  soniL-times  when  lying  on  the  right  side. 
TTio  Bxpcftoration  w-as  very  copious,  sometimes  amount- 
ing to  more  than  half-a-pint  in  the  day,  and  aJtnost 
constantly  contained  more  or  less  of  blood.  It  now  also 
bt'gftn  to  he  more  decidtilly  observed  (what  had,  how- 
ever, been  noted  from  the  beginning  of  November),  that 
the  right  lung  admitted  air  less  freely  than  the  left, 
throughout ;  and  tlmt  the  liercussion  was  rather  flat,  and 
the  expansion  of  the  chest  less  fiiU,  on  the  right  side." 

I  now  regarded  the  diagnosis  a.t  enlnlilielied ;  it  was 
a  tumour,  in  all  probability  an  aneiirigm,  in  contact 
with  tlie  right  bronchus  or  hing.  The  state  of  the 
patient  wiut  obviously  perilous  in  the  extreme,  as  the 
symptoiua  were  increasing  in  violence,  in  spite  of  a 
great  variety  of  palliative  treatment;  when  he  derived 
sudden  and  well-marked  relief  from  Ihe  administration 
of  a  remedy  which  might,  [lerhaps,  have  been  T«^rded 
as  a  dangerous  one  in  tlie  circmustances — viiL,  an  emetic 
of  tartmto  of  antimony  and  ipecacuauha. 
r<i  JZ^iin.  ^^  eniflic  was  given  by  Dr.  Sliearer  al  an 
evening  vi«it,  with  a  view  of  relieving  the 
8tat43  of  snpposed  congestion  of  the  tracheal  nuicous 
membntoe.  The  result  fully  justified  the  proceeding.  Ute 


■  Coniparc  cnwi  1.  IV.  TU.  «ad  VIll.  in  ait.  XTIIi  <Jm 
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relief  was  immediate;  and  on  two  occasions  the  patient 
lias  repeated  the  remedy,  with  the  effect  of  producing  a 
marked  and  continued  abatement  of  cough  and  expec- 
toration, lie  waa  dismissed  from  tJie  ward  much 
relieved,  on  December  31st,  and  has  been  seen  a  few 
days  ago  continuing  pretty  well.  Blood,  however,  was 
never  long  altogether  absent  from  sputa.  [This  man 
died  in  July  1860  (after  another  long  residence  in  thi: 
hospital)  at  his  own  hoiLie.  Unfortunately,  diwectioQ 
could  not  be  obtained,  hut  the  circumstance  of  his  death 
by  profuse  hemoptysis  leaves  no  reasonable  doubt  that 
the  disease  waa  aneurism.  There  was  no  sew  symptom.] 
Matthew  (,'.,  mt  26.  Symptoms  of  more  than  four 
years'  standing.  Tliis  is  a  cuiiiplicuted  case,  mentioned 
alwve  as  one  of  those  with  an  aortic  double  murmur. 
Tlic  heart  is  enormously  enlarged,  tho  apex  beating  as 
low  OS  the  8th  rib.  and  far  to  the  left.  There  ia  like- 
wise, so  plainly  as  to  admit  of  no  doubt,  great  <liI;itatioii 
of  the  arch  of  the  aorta,  and  probably  a  sacculated 
oneurisni.  T)ie  right  pupil  ia  persistently  a  little  smaller 
than  the  left,  tliough  sometimes  tJie  difference  is  just 
perceptible.  The  murmur  has  been  of  a  dialiiictly 
niusind  character  iu  the  courso  of  the  disease,  but  only 
for  A  time.  The  symptoms  ar«  chiefly  those  of  angina 
pectoris,  occurring  in  paroxysms,  and  are  found  to  be 
most  effectually  kept  in  check  by  repo»s  warmth,  stimu- 
lants, dry  cupping.autispasmodics,  and  occasional  opiates. 
The  patient  is  still  under  treatment,  lie  died  (February 
28tb).  On  examination,  enormous  hypertropliy  with 
dilatation,  chiefly  of  left  ventricle.     Dilatation  of  arch  of 
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aoita.    No  sacculated  aneurism.     Aoilic  valv<>s  inooin- 
petoDt ;  two  of  them  united  togetlier  at  llieir  Tont& 

James  S.,  a-l.  38.  This  was  an  exlrcuifly  mtfrosting, 
but  by  no  mcniLS  an  obscure  case.  It  hud  bueii  rvpcat- 
edly  under  trt-iitment,  and  at  Iii^t  terminated  fslally. 
The  aiieuiiKiii.  which  was  evidently  of  Ini^  size,  {Kiinted 
GXteniaily  at  the  luid-steniiun,  and  when  first  seen,  was 
W)  soft  and  thin  in  it«  coat«  (having  entirely  perforated 
the  bone,  and  presenting  to  the  finger  somuwhat  the 
KensatJou  of  a  pulsating;  abscosB),  that  au  external  rap- 
ture seemed  to  bo  iu)))ending.  By  means  of  a  earefuU; 
adjiisted  soft  compress  of  cotton  wadding  sewed  into  a 
linen  bag,  and  applied  by  cn>s9  ittrips 
fir^^l^Jftur,;   "f  soap  plaster,  and  a  figure-of-eight 
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bandage  round  the  shonlders,  tike  de- 
velopment of  the  tnmoor  outwards 
was  held  in  check  until  a  firm  coagulum  had  formed. 
The  patient  wore  this  bandage  for  »tevenU  monlliK,  and 
I  feel  tts.'iureil  it  was  the  means  of  saving  hia  life  at  the 
time.  Ita  applicniion  would  have  beeu  difficult  but  for 
the  p<Tf<'et  aksence  of  all  respiratory  oppression  at  1hi» 
period.  Tiio  veiy  slow  and  gradual  increase  of  llio 
tumour  internally,  was  accompanied,  however,  in  the  «ud 
by  very  severe  sufferings  from  angina  and  oppiession 
of  the  breathing.  Ultimately,  there  wiw  groat  obstrac- 
tion  to  the  venous  circulation  in  the  upper  half  of  the 
body,  and  during  the  last  hours  complete  supprccsion 
of  the  pulses,  and  intense  cyanosis.  There  was  no  nip- 
ture  of  the  aac  The  pericardium  was  found  (o  be  finnly 
adherent 
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Peter  ex,  net.  46.  A  case  of  dtasccting  anonrina 
hiiTstiiij;  into  the  pcncurditim.  Tbo  pit- 
Ucnt,  wlio  Iiiid  only  boon  senotuly  ill  fur 
a  fortnight  befom  lulmimion.  oiid  could 
givo  no  distinct  hiatoiy  of  hU  iymptoms,  except  liis 
haviug  caught  culd,  had  CAUsed  hiiu»ulf  to  l>o  brought 
m  1  cart  from  DunfonolinCt  la  the  midHt  of  doep  soow. 
and  arrived  lit  the  liospital  in  a  state  of  gi«at  exhaus* 
tion.  He  revived  somewhat  (though  subject  to  par* 
oxysms  of  ficverv  dyspnceo,  and  oougli),  for  two  days, 
during  wliich  he  hod  no  expectomtinii.  A  distinct 
double  munuur  over  the  base  of  the  heart,  and  a 
marked  tliough  ill-doiincd  pulsation,  with  sense  of 
uuduo  rcaistonce  in  the  jugular  fossa,  justified  the 
gravest  prognosis.  On  tlio  third  day  after  adnussino. 
he  DXj)ectonit«d  soinu  blood  in  the  niid«t  of  a  paroxysm 
of  orlhopiiwa,  witli  extremely  cold  surface,  suppression 
of  the  pulsi^  and  uumifestly  obstructed  and  noisy 
respiration.  This  was  at  the  hour  of  visit,  and  it 
seemed  probable  that  he  would  die  immediately.  Ue 
partially  recovered,  however,  for  five  days  more,  during 
which  he  had  Uttle  or  uo  sleep,  hut  sat  in  a  clmir 
opposite  the  fire.  His  feet  and  Ic^  became  decidedly 
dropsical  lie  evidently  indulged  in  strong  hopes  of 
recovery,  but  in  the  end  he  perished  quito  suddenly. 
The  inner  coat  of  the  aorta,  which  was  only  slightly 
atheromatous,  was  found  torn  across,  immediately  above 
the  valves,  for  more  than  an  inch  in  a  horizontal  dinio- 
tion.  The  x-alves  themselvea,  and  the  heart  generally, 
were  normal ;  but  it  is  probable  that  the  valves  were 
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cocdiogly  pumlent.  Two  peculiarities,  howev«r,  wnrked 
the  case.  Tlie  earliest  in  date  was  nn  afTection  of  the 
brain,  markiid  by  an  aloiOHt  entire  losx  of  iiioniory  of 
facta  and  of  words,  and  often  by  tlie  mistake  of  one 
word  for  another.  ITie  otiier  was  an  extraordinary 
amount  of  lividity,  developed  iu  connection  witli  par- 
oxysms of  dyspnoea  and  suffering,  but  also  becoming  to 
a  considerable  eixtent  pennaniint  fur  some  weeks  bofoK 
deatli.  On  admission.  Die  loss  of  memonF',  and  the  com- 
plete helplessness  thence  resulting,  witli  the  iiitelltgeuce 
evidently  considerably  impaired,  produced  all  the  effect 
of  complete  fatuity.  I  believe,  liowever,  that  the  patient 
was  to  some  extent  conscious  of  her  own  condition,  and 
she  rcftdily  enough  wiBwered  simple  qncstions  roqniring 
only  "Yes"  or  "No."  She  had  no  Bovcre  suffering  at 
this  time ;  she  generally  ml  up  in  biid,  living  tliu  life  of 
an  automaton.  Tlio  affection  of  the  intellect  nither 
improved ;  but  the  pulmonuiy  symptoms  became  slowly 
worse  fmni  the  period  of  admission,  and  took  tlie  form, 
a&  stfitfd  alxjve,  of  cyanosis  quite  ont  out  of  proportion 
to  tliQ  amount  of  lung  involved,  or  to  the  adi-ance  in 
the  general  syoiptonw.  On  these  grounds  I  hazarded  a 
guess  (for  it  did  not  protend  to  be  any  mow?)  that  there 
might  be  some  obstruction  in  the  coune  of  the  pul- 
monary circulation ;  and  as  no  murmur  existed  over 
the  heart,  it  seemed  most  probable  that  it  would  be 
found  in  the  branches  of  tho  pulmonarj-  artery.  The 
examination  alWr  death  shewed  the  right  auricle  quite 
impacted  «-ith  adherent  coagula,  most  of  which  were 
either  in  'ddms,  or  soft  and  puriform  in  the  centre.    The 
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greater  Iiraiiches  (beyond  the  primftiy  diviMon)  of 
pnlmouBTy  nrt«r}'  contained  scrciftl  similar  clota,  bloc^ 
ing  up  a  coiiHideTsble  portion  uf  its  ami.  The  valvos  of 
the  liAart  were  nonnaL  The  hroia  prescutod  •  v«ty 
peculiar  fonn  of  red  softening  at  niinicrous  poiiiTs  of 
the  grey  laatter  of  the  convolutions,  close  to  the  pia- 
lunter.  and  never  passiug  fuilhcr  inwards  iLoii  the 
mere  stirface  of  the  white  matter.  The  arteries  at  the 
base  of  the  bmiii  were  normal ;  nor  could  any  clots  be 
foand  in  the  smidk-r  veii8cl«,  in  so  far  as  ihe^  could  be 
easily  traced  with  lintt  scissors.  The  chameter  of  this 
soft^^ninfT  was  not  subj<>ctod  to  a  more  miiinto  exuniaa- 
tiou,  owing  to  want  of  tinje, 

Jane  II.,  let.  26,  was  admitted  in  a  stat«  of  aggia- 
_  .  _.  J  vated  suffering  from  dropsy,  accompanied 
orykmMism,  hy  gome  vHgue  form  of  uneasiness,  of 
which  no  good  account  could  be  procured, 
03  ftho  constantly  stated  that  site  had  no 
pain,  and  referred  to  no  part  in  particular  aa  the  source 
of  her  difltress.  Notwithstandinjt  this,  she  lay  con- 
stantly moaning  and  disturbing  the  ward  with  aimles.i 
cries,  over  which,  apparently,  she  was  totally  unable  to 
exert  any  control  Her  brother,  who  came  to  'visit  her, 
was  not  more  able  than  the  nursr«  and  utyself  to  get  at 
the  cause  of  her  suffering;  and  he,  as  well  as  I,  became 
quite  perauaded  ultimately  that  the  cries  were  the  result 
of  a  cei-ebral  disturbance  bordering  on  fatuity,  but  with- 
out either  delirium  or  any  distinct  delusion.  Tliis  state 
of  the  patient  made  it  neceSfwry  to  remove  ber  to  Ibc 
ward  devoted  t«  noisy  patients.     Meantime  a  gnat 
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varioly  of  diuictics,  niicl  at  lust  oomponatt  jalap  pow(k-r 
And  crutoit  oil.  Lad  boon  tried,  with  litllu  or  no  nfftet  ou 
the  dropsy.  Carcfiil  «xnimiiatioD  ^ave  c%-ideiicc  of 
nUKUir&te  enlargt^iuciit  of  tbc  hvari.  but  ntiiUicr  iu  the 
statt  of  the  sounds  of  that  orgnn.  uor  in  th«  kidney  and 
liver,  could  oa  aduquatu  explanation  of  tho  extraordinary 
severity  of  the  dropsical  B)THptoms  be  fouiiil.  Tlio 
urine  was  always  five  from  albumen,  scant}',  lutd  of  bigb 
specific  gravity.  Finally,  the  patient  became  worn  out 
by  agitation  and  sleoplessneest  and  bed-Aores  formed  upon 
tliQ  back.  S)ie  died  about  two  months  atta  nduiissioQ. 
The  heart  weighed  12  oz,  and  wtm  somewhat  dilated, 
tliough  by  no  means  greatly  so :  Uio  valves  were  nonuaL 
The  right  auricle  and  ventricle  were  half  full  of  decolor 
ized  clots  fimily  adherent  to  the  endocardium,  and 
having  idl  the  appearance  of  the  "globular  ]K)l}i)i"  of 
laennec,  although  mostly  broken  up.  The  muacular 
fibre  of  the  heart  was  decidedly  fatty.  Both  bntucliee 
of  the  pulmonarj-  arteiy  contained  fragments  of  similar 
clots,  BO  placed  aa  to  oauso  vcr}-  marked  obetmction. 
The  lungs  wer«  crdematous  and  somewhat  collapsed. 
The  Iddncya  congested,  solid,  aud  lar^ge,  othcrwii^e  noi^ 
maL  The  liver  not  diseased,  though  dense.  The  brain 
normal,  except  that,  at  the  base  of  the  cerebellum,  the 
membranes  were  somewhat  wliite  and  opaque 

Singularly  enough,  these  two  cases  tcnuinated  almost 
exactly  at  the  same  time,  and  wore  examined  after  dcatli 
on  the  snmo  day.  As  it  is  not  my  intention  to  discuss 
the  subject  of  embolism  in  it£  pathological  relations,  I 
will  only  remark  that  the  cyauosi^  which  was  so  striking 
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ft  feature  of  the  first  case,  n-as  only  alightly  present  in 
the  second ;  while  the  tiropey  of  the  aecoitd  case  vaa 
not  preeent  in  the  hrst.  'ilie  syniptoms  in  the  tvo  caaee 
were  not  altogether  dinsimilar,  but  the  cerebral  nior- 
bid  appoarancea  had  nothing  in  ooiumon ;  and  it  is 
perhaps  premature  to  venture  an  opinion,  in  the  present 
state  of  our  knowledge  of  tiie  subject  of  embolism, 
whether  tlie  pecuUar  punctuate  form  of  red  8oft«nii^ 
of  the  grej'  matter  witnessed  in  the  case  of  Margaret 
M'K.  had  any  connection  with  an  obstruction  of  the 
capilifkri&s  of  the  brain,  occuiiing  without  the  fonnatioa 
of  ft»y  distinct  clots  in  the  larger  vessels. 

lu  connection  with  this  subject,  it  may  be  ri^ht 
refer  hcru  to  a  ca:se  to  be  detaili'd  further  on,*  in  wlucb 
a  marked  dilatation  of  one  pupil,  occurring  tlic  day 
before  death,  was  found  to  be  nMootated  with  o  fragmoot 
of  decolorized  clot  in  the  corresponding  intcmul  carotid. 
where  it  passes  through  the  cavernous  sinus. 


IV.  J)ueaie»  of  (he  Stomatk,  Tntalina,  and  Ptri- 
toneum- — To  the  lai:ge  cl(u<s  of  diseases  indicated  by  this 
title  (but  excluding  enteric  fever),  there  were  referred 
twenty-seven  cases ;  ten  of  whicli,  however,  were  compli- 
cated either  with  phtliisis  polnionalis,  or  with  Blight's 
diseaae  of  the  kidney. 

Sixteen  of  the  twenty-seven  oases  were  marked  by 
dianJitea  as  one  of  their  principal  features.     In  two  of 

*  6m  Com  of  pMrperal  jibUbiti*,  p.  083. 
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these  the  diairhcea  was  simple ;  iu  twu.  it  -vaa  a 
symptom  of  Briabt'"  <iiBeQ*c  ;  in  eight,  it 
waa  apromiuent  chamctcristic  of  tubercular 
phthisis  ;  in  four  cases,  the  diswisu  hiul  tho  characteis 
of  dysentery.  With  the  exception  of  tli«  cases  com- 
plicated with  organic  disosise  of  the  long  and  kJduvy. 
all  of  thtjsf  li^rniinated  fuvouniWy;  but  in  one  case  of 
apparently  simple  diarrha-a,  tlic  disuaso  was  exceedingly 
obstinate,  and  it  is  probable,  or  nitbcr  certain,  that 
temporaiy  relief  only  bas  bC'CU  affunled.  The  patient 
Johu  W^  let.  68,  had  been  suhji-ct  to  indigeelion  and 
attaclcH  of  dittrrltuL^a  for  more  than  twelve  yean,  aod 
had  a«|uired  aa  inveterate  habit  of  taking  opium, 
vhioh  every  effort  during  his  residence  in  tho  hospital 
failed  to  induce  him  to  break  off. 

Of  the  fourca^a  of  dysentery,  three  recovered  quickly 
under  the  use  of  large  injections  of  warm  water,  and 
moderate  dotses  of  opium,  chiefly  adminis- 
tered by  injection.  One  case  (James  A.,  ^^^^^^i^^ 
ffit  56)  was  exceedingly  severe,  and  re- 
quired a  protracted  treatment.  The  patient  liiul  been 
ill  for  s<-veral  months  liefi>re  a<imission ;  he  was  very 
much  rediiceil,  and  extremely  palliiL  Hie  stools,  no 
longer  bloody  to  any  considerable  extent,  were  passed  in 
email  quantities  at  a  time,  with  great  suffering  and  were 
extremely  ftetid.  1  had  great  apprehensions  as  to  the 
result  in  this  case ;  for,  from  the  slight  effect  produced 
by  opiates  and  injections,  and  the  severe  tenesmus,  with 
tenderness  on  pressure  along  the  descending  ooloo,  I 
formed  the  opinion  that  considerable  disoiganization  of 
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the  lower  bowel  existed.  I  dL-tormincd.  iinder  these  cir- 
ouniMancea,  to  try  a  remedy  whicli  1  have  frequently 
found  useful  iu  subacute  aud  chrome  dysentery — viz, 
the  addition  of  creosote  to  the  large  emollient  and  dt;t«r> 
gent  eiicniata,  which  I  employ  in  all  cases  of  dyseoteiy 
whatever,  and  which  I  believe  to  be  by  far  the  most 
impoi'tant  element  in  the  treatment  of  that  disease  in  all 
its  forma.  As  1  am  not  an'are  that  crewote 
is  in  general  use  in  the  treatment  of  dysen- 
tery, I  may  state  that  1  was  led  to  ita  cni- 
plo^'ment  snme  years  ago,  by  the  statements  of  Dr. 
Wilmot*  as  to  its  eflicacy  in  an  epidemic  prevailing  in 
tlicVuiou  Workhoust;  of  Penibiiry.  1  have  employed  it, 
however,  somewliitl  diftcTi^ntly  from  ]lr.  Wilmot,  who  ad- 
iutiii«t«nKl  it  in  largo  doses  (31)  merely  suspended  in  grad. 
It  uppi'urcd  to  me  more  likely  to  do  good,  and  with  loss 
risk,  if  (.-mploycd  iu  smaller  dosea  in  solulioit,  so  as  to 
be  appliitil  iiuifoniily  aud  certainly  to  tbe  whole  siiriuoe 
of  the  diRiHised  mucous  memhrene.  I  have,  therefore, 
usually  emplnyiid  the  niistum  creasoti  of  the  Thor- 
macopaeia,  and  have  added  one  to  two  ounces  of  this, 
oocordiiig  to  circuniHtance-t,  to  each  lai:gc  ityectton.  It 
lias  bei-u  followed  in  several  cosca  by  the  bv«t  possible 
efiocts ;  utid  I  can  safely  recommend  it  as  a  valuable 
addition  to  the  resources  of  the  physician,  in  cases  of 
dysentery  attended  by  great  irrttatiun  and  fetor  of  the 
evacuations.  In  the  present  instftuce,  I  employed  a 
solution  of  creasote  in  glycerine  piv-part'd  for  roe  by  the 
Messrs.  Smith  of  1>uke  Street,  to  whom  I  api^icd  to 
•  ilotUg  Jourwd  <,J  UtJieiM,  tUj  I6G0,  ^  413. 
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find  &  itcutml  itolveiit  for  crcasotc,  misoible  in  all  pro- 
portions with  wntcr.*  Tlio  relief  nfTordwd  in  the  cnsi^ 
of  Jam<iH  A.  woA  vory  reitiarknlilc.  Tlie  injections  were 
repeated  twice  or  thrice  n  day,  llie  dose  of  crcasotc  in 
unch  being  from  m.  v,  to  m.  x^  and  the  imticnt  cxjio- 
rionccd  so  mueb  honefil  from  them,  tliat  ho  proposed 
of  liis  own  accord  lo  take  the  remedy  by  mouth  also. 
The  inteuHe  irritation  subsided,  uiid  the  stools  became 
much  less  offensive.  It  is  right,  however,  tii  reiiinrk, 
tliftt  the  remedy  appeared  to  Ujse  some  of  its  pow«r  nfter 
a  time,  and  tJiat  this  man  was  finally  restored  to  greatly 
improved  health  under  considerable  dosciii  of  ipeoap 
ciiaulia,  which  was  well  borne  by  the  stomach.  Mid 
sci^med  to  have  a  ver>'  decided  «lTcct  in  rcmoviug  tlte 
remains  of  a  very  dangerous  and  exhaosting  disease 

In  A  ease  of  obstinate  diarrhfen  from  Brif;bt's  diaoose, 
and  also  in  tlic  viuse  of  Jolm  \\%  nlhidcd  to  above,  crm- 
8otc  was  also  tried  as  a  demur  rawort;  but  only  u-itli 
the  ofTect  of  shewing  that  its  good  ofluct)>  (ltl>  ]>nibably 
limited  to  cases  of  gonuino  dysenti^ry,  accomimuicd  by 
ulceration  of  the  great  inUwiinu.  It  failed,  in  the  others, 
to  alTord  even  t«inpomry  relict 


Seven  cases  wore  attended  by  well-marked  symp- 
toms of  disorder  of  tht  ttomath.  Oiifi  of  tlie-sc  was  ]iro- 
bably  A  case  of  gastric  ulcer ;  three  were  cases  of  chronic 


*  Tho  prvpaniooi  iuc<I  were  Crwiule  m.  xi.  lo  Gljrcerina  J|.  Tha 
nuUriala  r*(|uirn  to  b«  piiro  nod  to  1i«  mllnibbadap  lagoikerla*B>or> 
Mr.  Th«  mult  it  nlint  *ti|>ran  to  b«  ■  pnfvcl  lololion,  llwDgh  Mr< 
Smith  doabia  iu  being  to. 
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voDiiting,  probably  or  certainly  without  nlceratiou  : 
Uiree  were  inatances  of  sevetQ  dyspeptic  sufTering,  with- 
out proof  of  structural  diaeaae.  A!l  recovered  except 
one,  a  very  tnelancholy  case  of  fatal  vomiting  cuns^ 
quent  oo  pregnancy,  in  a  patient  having  (as  the  pott- 
morUm  pxainiitation  shewed)  a  large  ainounl  of  fatty  d«- 
pusit  in  the  liver  and  kidneys,  ['flie  urine  had  been 
repeatedly  examined  during  life,  and  was  fonnd  quite 
free  from  albumen.]  This  case  caused  me  much 
anxiety,  as  it  is  impossible  not  to  feel,  looking  b«ck 
CD  the  ntsult,  that  a  more  active  interference  might 
have  bad  a  chance,  though  perhaps  not  more  tbaa  a 
chaocc,  of  saving  the  patieiiU  A  coiistdtatioo  was  h«Id. 
after  all  palliative  mcan;^  .iecmo4  to  have  beeo  cxhansted ; 
and  it  was  decided,  on  obstetric  grounds,  not  to  iutvifore 
by  inducing  abortion,  Tlie  pregnancy  appfonid  to  be 
in  the  fourth  mouth.* 

The  case  indicated  as  ijastric  -ulcer  was  in  no  respect 
peculiar,  a.s  regards  the  symptoms  ou  admissitni  or  th« 
treatment ;  but  the  history  of  the  dlMjasc  was  rather  un- 
usual, and  tended  to  pu7.zle  the  diagnosis,  nod  even  to 
throw  donht  upon  it  to  some  extent 

Tho  patient,  a  most  intelligent  man  (Joseph  A^  set 

40),  was  disposed  to  ii'ifcr  the  greater  port  of  lus  BjTnp- 

toms  to  a  "gaetiie  fever,"  occturiug  rather 

§^j^^*     Ic^  than  two  yean  before  his  admisaion ; 

CmM-  Ww/  aHhoucb  h«  had  unquestiomibly  had  dy»- 

peptic  s}-niptoms  uf  a  less  striking  kind, 

and  espi'cially  costiveness  and  more  or  less  irritability  of 

*  It4patt«d  in  Dr.  iI»)ilMi«'t  B«Eli>l«r  of  Ditaecliona,  *«!.  ii.,  ^'«L  t. 
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stomacli,  for  ten  years  or  mon;.  This  (socalled)  gastric 
fe^-cr  funning  tho  Ktaitiug-point  of  a  dMsa  of  symptoms 
oltogtther  Kiuiilar  to  tlnise  of  gastnc  ulcer — vJjl,  vomit- 
iug  Aud  inirging  of  durk  bluod,  nnecmia,  cxce»8ive  aensi- 
tivcn(»is  of  tho  stoniacli  to  very  small  quantities  of  food, 
localised  pain  of  epigaetritun,  vomiting  shortly  aft*r 
meals,  impeded  nutrition,  and  consequtiut  i-maciation. 
But  what  was  cspeciidly  singular  vat,  that  tlie  acut« 
attack  in  question  was  attended  from  tlie  third  or  fuurth 
day  liy  marked  Jaundice ;  and,  furthfu-,  tlmt  the  patient's 
daughtei',  at  the  time  about  six  years  old,  waa  »imilariy 
affected  with  jaundice,  fever,  and  vomitings  with  puT];^- 
iag  of  very  dark  matter  (evidently,  from  the  deiicription, 
discoloured  blood).  Those  statements,  made  with  great 
cleamcsK  by  the  patient,  wt-re  confirmed  in  all  respects 
by  hia  wife,  whom  I  examined  separately,  and  who  had 
no  doubt  that  her  husband's  disorder  and  Uie  girl's  were 
similar  in  character,  and  were,  in  fact,  coiiaiden.'d  by  the 
doctor  in  attendance  to  be  the  eame  febrile  disease.  The 
recoveiy  from  the  fever  was  in  both  cases  slow,  the 
daughter  being  confined  to  bed  for  eight  or  nine  weeks, 
and  the  father  nearly  double  that  time, 

I  sliall  in  the  meantime  refrain  from  Bpecidating  on 
the  curious  history  of  which  this  is  a  very  brief  abstract, 
merely  remarking  that  no  tyi>e  of  epidemic  fever,  with 
which  I  have  been  familiar  for  several  years  past,  pr»- 
sentfl  the  slighteat  resemblance  to  the  disease  here  de- 
scribed Had  the  father  only  been  the  subject  of  the 
acute  attack,  it  might  have  fairly  been  cousidered  as 
probably  having  been  no  fever  at  all,  but  an  acut«  oxfr> 
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cerbation  of  the  chronic  disease  of  the  stomach,  llut 
wren  in  this  case  the  jaundice  would  be  a  xery  curious 
Aod  rare  aymptom,  and  the  concurrence  of  this  sjmptran 
with  hemorrhage  from  the  stomach  and  intestines,  in 
two  members  of  the  same  family  at  the  same  time,  is 
surely  [if  correctly  stated)  a  fact  of  the  moat  ain;^Iar  and 
anoiualoua  character,  at  least  iu  any  jmrt  of  the  world 
not  visited  by  yellow  fever*  This  patient  improved 
veiy  much  under  a  carefully  regulated  diet,  with  mo- 
derate and  cautious  uap  of  laxative  medicines.  [When 
I  last  heard  of  him  ho  continued  welL] 

■  <In  three  other  rasps  belonging  to  this  series  (Tbomss 
L,  TfaoDuu)  M'Gt  ChrMtinn  S.)  there  are  eridencc8  of 
serious  orf^mic  disease,  of  obscure  wid  oomx>Ucate<l  cha- 
racter. Thu  details  of  thcftc  esses,  however,  atu  too 
long  and  complex  to  be  narrated  heii!  with  advantage. 

Oni'  patient  (Miirgan-t  F.)  died  from  acute  ]>erito- 
nitis,  probtibly,  I  think,  the  r(.«ult  of  pcrforatiou,  perhaps 
from  enteric  fever  iidmitt^d  lat«  in  the  disease.  Another 
(Rachel  S.)  died  from  cancerous  disease  of  the  porito- 
ncum  and  abdominal  viscera  gcneTaUy, 

V.  Diaeasea  of  Kidney  and  tfriTumf  Function. — ^Tbese 
casea  were  twelve  in  number.     Two  of  them  were  dia- 


*  III  llis  nlnT-iiiie  IVv(TT  or  1543.4,  JanndicD  wm  t«t]r  oeMOkM,  and 
MDMlhins  like  bUok  vomit  omuiunftlly  oeoumd-  But  n\»fltnif  Imr 
had  botn  exitnct  in  Edinburgh  fat  jtnn  before  thidkltBck  ia  JpMpk  A. 
kdJ  kit  diiiiHiiior  l'"A  jiliice.  Nor  wa«  iho  eilnniclj'  liagcriag  clwme- 
tcrofilir  Wititi*  ill  till  l«Mt  ddX^M  ifko  ral«p*iPK  forw,  ■■  eb««rMd 
tilhvrin  164.1  ur  IMS. 
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bctcs  mellituB,  still  uitdev  ticatinent ;  one  was  a  case  of 
abscess  of  tlie  kidnej',  chronic  and  probably  scrot'iiloue, 
dismissed  without  iiuproTeiiM-iit.  ;Vll  the  rest  wt-iti 
cases  of  Bnght's  disease,  m  of  olbuRiinuria  teiiding  in 
the  direvlioD  of  Bright's  diseasa 

Of  tlic  uiuc  casojs  of  Bnght's  disease  four  died  ;  ono 
of  these  (Wnltvr  B.,  rot.  H)  liad  extreme  and  uiicoutroU- 
able  diarrliu^  niid  was  probably  otherwise  cotiipliLittvd  : 
another  hiul  waxy  kidiioy  aiid  liver,  ulcerated  Uiynx, 
traces  of  Dodt^  wilh  exhaustin);  diarrhoia,  ntid  a  consti- 
tution probably  deeply  contaminated  with  sy|>hilis ;  the 
two  otliers  were  merely  complications  of  fatal  heart  dis- 
ease and  phthisis.  One  other  case  was  complicated  with 
heart  diseaw,  certain  to  be  fatal  at  no  long  distance  of 
time.  The  remainins  four  improved  verj'  much  under 
treatment,  and  some  of  tbem  might  fairly  be  said  to  have 
been  cured,  were  it  not  for  the  well-known  liability  of 
this  disease  to  recur.  The  moat  important  fact-s  of 
these  cases  are  stated  vei^-  briefly  below  : — 

Christina  l\  aet  47,  flempatnyis.     Admitted  Nov. 
S5th.   A  most  formidable  case  of  acute  and 
ejtc«odiDgIy  abundant  renal  dt-.*<nmiiiaUon,  n-i^aamatitH. 
witJidropsy,  threatening  atone  time  to  end    aMJiArMtXnt 
in  suppression  of  urine,  and  <!on\plicateil    ^'•tpmmn^ 
also  with  severe  bronchitis,  as  well  as  with 
enlftisement  of  tin*  liver,  prohahly  chmnic.     The  uriae 
at  fiwt  varied  from  f-p.  gr.  H127  to  1038  ;  it  was  veiy 
scanty,  of  dcyp  browiiisli-red  colour,  loaded  Willi  blood, 
and  excessively  nniddy  from  tul)e-casts  and  epithi-Ual 
debris  ;  there  was  dull  pain  in  tlic  loins,  wid  the  dropay. 
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hnving  been  dropsy,  witli  weU-marked  uremic  ctiiivul- 
sioiis.  It  is  not  without  importance  iu  a  cliuicnl  point 
of  view  to  remark,  Ibat  these  facta  are  Kcordod  appar- 
ently witliout  auy  sitspiciou  as  N^otds  the  ultimate 
result ;  the  object  beiug  to  prove  (as  rcsi)ect«  Brighlfs 
disease)  "huw,  by  judicious  treotment,  it  sometimes 
terminides  iu  recovciy."]  The  patient's  own  state- 
ments went  to  shew  that  his  geoetal  health  had 
been  considorably  impaired  since  tlie  fonnor  attack; 
he  had,  howi>v4.T,  remained  free  from  dropsy,  and 
the-  only  serious  iUut-tu;  iu  the  iut^-'rval  bad  been  on 
attack  of  vomiting  (?)  of  blood,  which  wna  attended  by 
diacnlnured  spots  on  the  anon  and  tpgs.  He  had  also 
liad  some  dogroe  of  cough  and  shortneas  of  breatli> 
ing  on  exertion  occasionally.  On  admission,  dropsy 
vas  pn^tty  general,  tliough  not  extreme  in  amount ; 
the  urine  was  of  a  smoky  tint,  sppcitin  gravity  lOlS, 
and  contained  hloodnliscs  and  tuhft-caabt,  witli  at 
bumen  in  rather  small  quantity.  Under  a  diaretic 
tTfatmeoit,  the  blood-dittca  and  ooloor  disappeared  in 
five  days  ;  tnbe-casta,  however,  continued  to  be  %Tsible 
till  the  5th  Jannary,  when  the  drop^  bad  q«it«  disap- 
peared, and  thcalbumeu  was  reduced  to  a  mete  ttaoc,  the 
urine  bein^  usually  of  specific  fp«vity  1012.  Ouseveral 
occasions  albumeit  was  not  precipitated  at  all  ou  the  ad- 
dition  of  nitric  acid  to  the  heated  urine,  but  alU-r  on  hour 
or  two  there  was  found  a  small  sediment  of  Socculent 
matter,  evidently  a  trace  of  albumen,  Tlio  patient  went 
out  failing  quite  well,  but  it  is  evident  that  in  this  case 
the  function  of  the  kidney  is  still  more  or  less  impaind. 
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Atme  W^  ffit  23,  admitted  with  a  ftrst  attack  of 
dropnj-.omountingoiUyto  moderate  (edema  Sf/ulDrffiy. 
of  limits.  Tiie  urine  scanty,  specific  granty  ^^{Sl'cli.wi 
1020,  moderately  albuminous.  The  dropsy  Tymmmi. 
disappeared  in  a  few  days  under  diuretics,  and  tlio 
albumen  also  disappeared  \  but  a»  the  girl  insiated  nn 
leaving  tlie  house  at  tlie  end  of  a  wei;k,  and  did  not 
rotuni,  DO  opportunity  has  been  afforded  of  nsoertaiuiiig 
the  permanency  of  the  cure. 

These  coses,  though  not  numerous,  nor  very  unusual, 
aro  full  of  iuatruction.  They  shew,  in  the 
fiiHt  place,  that  the  objections  still  entei^  rvnifmnUf/ 
tallied  by  many  (partly,  no  doubt,  fwindcd 
on  Dr.  Biiglit'it  origiuol  Btatcment^i)  to  (he  tise  of  diuretics 
in  the  acute  and  eubetcuto  forms  of  renal  albuminuria, 
ore  quite  unfounded.  In  the  cose  of  Christina  U.,  in- 
deed, I  was  obli^d  to  have  recourse  to  tJio  emplojnnent 
of  drastic  pui'gativcs ;  not  bccanw  diuretics  did  harm, 
but  .siinjily  because,  in  the  height  of  the  disease,  they 
failed  to  aet.  In  nil  the  other  coBi^s,  the  cive  was  trusted 
to  diurotics  alone ;  and  even  in  CliristiDa  I>.'»  case,  »i> 
soon  M  the  kidneys  were  relieved  from  the  oppressioo, 
which  at  ono  time  threatened  to  end  in  i8ehurin,the  use 
of  diuretics  was  resuiried  with  munlfvst  iidvantiige  as 
regards  the  allvviiitiun  of  the  general  symptoms,  and 
with  improvement  in  the  quality  as  wnll  us  quantity  of 
the  urine.  From  very  careful  observation  of  numerous 
cases  of  renal  dropsy  in  all  stiigvit,  I  am  fully  conviiiced 
of  tlie  accuracy  of  Dr.  Christisoa's  remark,  made  public 
ao  long  ago  as  1839.  but  too  much  overlooked  amid  the 
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<p««ulaUve  reilnementii  of  A  tnoTe  ina<lern,  but  by  no 
mcaus  more  correct,  palhologj%  that  "  diuretics  do  noi 
increase  the  coagulnbilityof  the  urine  in  the  early  »t*ge '. 
iu  Dianj'  iiLgtanc«3  tbey  appear  to  diniiBisli  if*  I  nm 
evcQ  prepared  to  go  further,  and  to  Bay  tkat  where 
diuretics  fail,  it  ii  only  in  rare  inBtancea  thnt  other 
remedies  will  be  found  of  mat^rinl  fienicft  Moreover, 
tiiough  diuretics  in  <tropAy  are  not  nnfrequently  gqf  to 
act  n-ith  ditficulty,  it  ia  certtiinly  not  (as  is  commonly 
asserted)  in  rcnnl  dropsies  that  they  are  most  apt  to  EaiL 
They  arc  far  more  liki^ly  to  be  found  wanting  in  the  «d- 
vauc<id  stages  of  heart  disease,  and  in  the  complex  forms 
of  dropsy  dependiug  primarily  upuu  heart  discASCv  ^Ub 
etaguatioa  of  the  venoua,  and  cspcoiidly  of  the  portal, 
circulatiou.  In  simple  reuid  dropsy,  on  the  ctmtrsiy. 
whether  acute  or  chronic,  I  have  generally  found  th« 
free  employment  of  saline  diuretics,  sometimes  aided  by 
dialybeate  preparatious  or  by  digitalis,  and  by  the  use 
(bs  a  secondary  or  subordinate  means)  of  the  warm  bath, 
tlic  true  key  lo  the  safe  and  efficient  treatment,  whether 
of  the  drojvsy  or  of  the  albuminuria.  And  looking  to 
the  accumulatod  evidcuoe  of  my  own  experience  and 
that  of  others  on  this  subject,  I  confess  I  am  quite  at  a 
loss  to  undaratand  the  modem  bias  in  faroor  of  dia- 
phoretics and  pui^ttvea,  as  op]H)sed  to  a  diuretic  treat- 
ment, except  upon  the  ground  of  a  theoretical  prejudice, 
adopted  without  due  consideration  of  the  factsof  dinical 
cxperienca 

The  other  remark  suggested  by  these  cases  i^  the 
•  Oil  OmuiiMrJ>^mintiim  4^  iht  Kidiegt.  p.  1*0. 
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necaarity  of  extreme  caution  iu  pronouucing  upon  tiie 
cure  of  persons  uppari'utly  fiucd  from  tlic  .j/™^ 
sj-raptoms  of  actilc  or  liubacutv  renal 
dropsy.  The  case  of  Alexander  &  is  ixwuliwly  iustruc 
tdve  in  this  respect  When  such  cases  arc  kept  care- 
fully in  view  for  some  time  after  tlic  apparent  cure 
ha»  been  effected,  it  is  often  found  that  the  specific 
gravity  of  the  urine  remains  permanently  rather  Ion', 
and  that  a  minute  amount  of  albumen  is  cither  al- 
ways present,  or  occasionally  occurs  without  any 
marked  derangement  of  Uie  general  system.  Care 
should  be  taken,  therefore,  not  merely  to  test  the  uriuu 
repeatedly  by  heat  and  nitric  acid  in  the  ordtnaiy  way. 
but  to  allow  it,  wlieii  so  tested,  to  stand  for  several 
hours,  iK-furc  pronouncing  on  the  absence  of  slbmuen. 
Tho  patient  should  also,  if  pos»bk%  be  kept  in  view  for 
some  time,  Uiat  the  ijennauencii  of  the  recovery  may  be 
carefully  verified ;  for  in  this  way  alone  is  it  possible  to 
be  assured  of  the  realiQ'  of  the  cure. 


VL  Dieeaata  of  tht  Nervous  SyOein. — On  tlieea  caMB* 
though  several  of  them  ate  important  and  interesting,  I 
shall  avoid  lingering  in  the  present  paper,  as  they  are 
too  few  and  of  too  miscellaneous  a  character  to  be  useful 
for  the  exposition  of  any  general  principles  either  of 
diagttusU  or  of  treatment  Excluding  the  cases  admitted 
into  the  s{)eeial  ward  for  delirious  and  noisy  patients, 
there  were  in  oil  15  caaes  under  treatment  refenible  to 
this  geiicral  designation.  Tliey  may  be  thus  classi- 
fied:— 

Sg 
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B7sl*iK*l  ^fupIMM  or  vmIao*  kindu    .  3< 

Local  nuTOtu  iIEkIIod^  not  iikraljlk  or  hjtuncal  G  i 

KniKDlar  Trcmon  ....  I  cmm. 

Apojilexj  (hcioDnbape}  ■  .  1 1 

HemijiUgU  .  •  ■  1  ■ 

TuboKuUr  M*nin|;!ii< 

Of  Uiese,  three  were  fatal :  one  of  apoplexy  ;  ono 
licmiplt^a  (cancer  of  brain) ;   and  one  of  tulxicu], 
meuiugitis,  wbicli  presented  Iho  usual  cliatsctera  oa 
examinatioa  aft«r  death.    The  rest  w«i«  in  tnoet  cases 
considerably  improved  under  treatment ;  but  tlie  period 
of  observation  vras  usually  too  short  to  allow  of  satta&o> 
tort-  statemento  as  to  the  ultiuintc  itoult,  whether  favoni^ 
able  or  otherwise.  ^| 

As  regards  the  cases  admitted  into  'Ward  X.  (the 
qtccial  ward  above  alluded  to),  they  were  of  considciable 
Intorcst,  and  formed  a  majority  of  the  cases  of  Dcrvoas 
diseate  under  my  care  during  the  three  months.     They 
amounted  in  all  to  about  4'0  cases,  some  of  which,  ho' 
ever,  were  under  the  care  of  the  surgeons ;  and  clh 
were  cases  of  poisoning,  treated  for  tlie  most  port  in 
absbuce,  by  Dr.  Shearer.    There  were  about  20  cosw 

acnte  delirium,  of  which  IS  wen:  distinct- 
ly connected  with  intemin^ranco.ond  had, 
in  the  imyority.  thu  character  of  ddiritmi  tremens.  In 
most  of  theso  the  dclirinm  gave  no  anxtcly,  being  mild, 
and  requiring  nothing  but  careful  watching ;  two  wi 
rather  more  severe.  I  am,  however,  happy  to  record  m 
conviction,  that,  owing  probably  to  the  improved  habits 
of  the  lower  classes,  severe  delirium  tremens  has  beoome 
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of  late  years  comparatively  quite  a  rare  disease.  Two 
cases  were  admitted,  of  verv  inveterate  habits  ,^ 
of  intemperance,  amounting  to  poailivc  dipso- 
mania :  one  in  an  exceedingly  clever  workman,  a  tailor, 
earning  high  wagea  in  the  "  cutting"  department  of  his 
buainess;  the  otlier  in  a  clerk,  admitted  for  the  21st 
time,  and  giring  very  little  room  for  hope  that  he  is  at 
all  likely  to  be  leas  frequently  a  visitor  in  future  I 

A  married  woman,  living  apart  from  her  husband, 
waa  a  complicated  example  of  the  mischief 
of  intemperance  auperindnced  upon  hya- 
teria.  [t  was  a  complete  example  of  hysteric  coma  with 
oat&leptic  rij^dit)'  in  an  aggravated  foiin,  which,  how- 
ever, passed  off  in  «  very  short  time  wiUiout  treatment, 
the  piitifiit  being  left,  by  my  directions,  entirely  to  her- 
self, and  being  meri^Iy  wHtched  from  a  distauct-,  in  case 
of  miscliief  or  injury.  The  other  cases  of  delirium  wcrw 
comparatively  uuintcrcstinj^  with  Ihu  exception  of  three 
cases  of  acute  mania,  all  of  whicli  had  to  be  sent  to 
Momingside  jVsylum.  It  is  remarkable  that  two  of 
these  were  chamcterized  by  extreme  excitement  of  the 
religioua  emotions ;  brought  on,  I  have 
little  doubt,  in  one  case,  by  iiijndicious ' 
moral  treatment  in  a  young  girl  undergoing  the  dis- 
cipline of  a  reformatory  institution ;  in  the  other,  the 
result  of  a  morbid  apiritual  pride,  developed  into  the 
delusion  of  a  mission  directly  from  tlio  Holy  Ghost 

Tliere  were  five  cases  of  poiaoning  admitted  into 
Ward  X,  not  including  eight  others  of  intoxication  with 
^irits,  so  deep  as  to  come  fairly  under  tliat  denomina- 


RtHgioui  MafHt- 


676  RBTROSPECT  OF  HOSETTAL  CiStS. 

tion.  One  of  Uie  Utter  was  a  curious  iostonce  of  pn- 
Ciuaof  cocious  intompGniiieiv  A  liuk  boy,  seven 
nriiimiitg.  ygjjfg  q\^  ^(jg  jnduccd,  du^il:^;  Iho  excitement 
of  a  wedding-party,  to  swallow  tluee  tetcupfiils  of  pure 
whisky,  and  waa  admitted  in  a  8t«t«  of  very  deep  and 
aUnuiiii^  coma,  from  which,  howc\'er,  ho  rvcovcrod  under 
appropriate  truatiiieut.  One  child  swallowed  a  quan* 
tity  of  green  paint,  supposed  (from  tho  ^-mptoms)  to  be 
arsenical ;  it  also  recovered.  Four  persons  took  poison- 
ous doses  of  opium,  one  of  whom  died.  Most  of  these 
cases,  including  those  of  delirinm  tremens,  occurred 
shortly  after  tho  saturnalia  of  the  New  Year. 

VII.  DUeaat*  of  IKe  SHju — Cutaueons  diseases,  and 
oxt4!miil  diseases  generally,  form  iin  extremely  interett- 
ing  class  of  cases  ;  but  an  hospital  euoh  as  ours  dues  not 
fttirly  reprcscut  the  prevalence  of  such  diseasea  amoi^ 
the  pupuhitiou,  iuasmnch  ns  their  comparatively  slij^t 
ui^eocy  and  great  number  causcii  thvm  to  be  ouly  ad- 
mitted under  peculiar  circumstances,  and  iu  virtue  of  a 
BSlectioR  guided  by  very  xpccial  considemtious.  For 
this  rcasou  I  shall  pass  them  by  brie6y,  with  a  very  few 
■words  of  conimontar^-.  The  total  number  under  treat- 
ment of  skin  diKea£L>s  was  12,  of  which 

1  was  papular  (Prurigo). 

4  were  vesicular  or  pustular  (2  Eczema,  I  Eczema 
impetiginodee,  1  scalues). 

3  were  aquamoua  (1  Lepra  alphoidee,  2  PsoTiasis). 

1  was  a  case  of  Rnpia  cacfaectica- 

1  was  an  inveterate  case  of  Favna.  2 


disejlses  of  seix. 


In  addition,  there  occturcd  a  wcU-niiirkcd  cximjide 
of  lingwonu  on  the  neck  (Hct]K!s  tonsunius),  and  one  of 
Pi^jijaaiii  vcrwcolor.  in  pati«ita  admitted  for  other  di»- 
MSCSt  and  entirely  without  reference  lo  the  cutaneous 
affisction,  which  was  only  discovered  1^'  accident,  aiid 
was  productive  of  little  i»  no  iQconvettience. 

All  of  these  caaea  were  either  cured,  or  are  in  pro- 
gress towards  cuie^  with  the  exception  of  one  patient 
affected  with  s>-philitic  psoriasis,  who  absconded  on  the 
day  after  admission  ;  and  the  case  of  pnu-igo,  which  had 
to  bu  Eciit  to  the  small-pox  ward,  the  putiout  having  un- 
fortunately contracted  that  disease  while  under  treatment 
The  case  of  Eczema  impetiginodea  was  of  very  nnpro- 
mising  appearance,  fVom  its  aflecting  the  entire 
aaitatx  occupied  by  an  exceedingly  stiff  Ward 
and  wbiskcn.  After  a  comparative  trial  of  varioun 
local  appliotttioiig,  including  various  lotions  carefully 
applied,  and  scveml  varieties  of  ointment,  it  was  found 
tliat  the  tiugiiciituni  oxidi  unci  fulfilled  every  necessary 
purpose  of  protection,  witli  far  more  soothing  effect  aa 
nf^rds  the  smortiiif;  pain  than  any  other ;  the  cure 
closely  coincidt;d  with  the  development  of  the  physioli^ 
gicol  action  of  arEcuic,  and  was  excocdiugly  lapid  and 
satisGnototT'.  Equally  unpromising  in  appearance  wn« 
the  case  of  Rupia:  the  eruption  was  of  long 
standing,  and  tiad  very  mucli  distignred  tlie  face, 
especially  the  upper  Up  and  forehead ;  it  was  present  in 
a  slighter  degree  over  the  trunk,  and  was  evidently  of 
constitutional  origin.  It  subsided,  however,  rapidly 
under  the  administration  of  hydriodate  of  potass  intcr- 


Rufia. 


678 


KETROSPECr  OF  BOanTAL  CASIS. 


flnmt. 


nally,  with  good  nourisliing  diet ;  tJic  external  treatment 
being  at  Bret  poiiltici's,  mid  u(l«rw(irda  gtatly  stimula^ 
ing  lotions,  especially  bkck  wush,  wjtli  occasional 
touches  of  sulphate  of  coppci,  and  of  tincture  of  iodincv 
on  the  ulcerated  eorface.  A  cose  of  syphilitic  psoriadf^ 
Snumfiu  *''*J'  Borw-throat,  was  practically  instructive^ 
MrmftiMu.  inasmuch  as  it  yielded  rapidly  to  alterative 
doses  of  mercury  after  being  quit©  iuefTcctually  treated 
for  Bonie  time  with  iodine^  A  ca»e  of  simple  Lepra,  very 
widely  diffused,  got  well  rapiiUy  under  the  arsenical 
treatment  with  pitch  ointment  and  warm  baths.  Two  of 
the  cases  of  1-kzema  were  rather  obstinate,  but  are  im- 
proving. I'he  ca.ie  of  Fa^iw  was  not  devoid  of 
instruction,  tliough  no  one,  who  has  carefully 
studied  the  disease,  will  venture  to  pronounce  it  cared 
for  a  long  time  to  comei  1  presented  the  patient  to  the 
class  at  ft  clinical  lecture,  with  the  head  covered  with 
yellow  cTiista  of  long  standing.  Kxactly  /(rur  ilagt 
ajienoarda,  I  again  sliewod  the  patiait  in  the  ward: 
there  was  not  a  veetige  of  a  crust  to  be  seen,  nor  even 
any  bmkon  surface ;  thotigh  the  patches  of  absolate 
baldn&ss,  and  the  otunted  and  dintinulive  hairs  in  many 
plucofi,  shewed  clearly  the  deep  hold  the  disease  had 
taken.  TIic  change  was  entirely  due  to  thre«  aiweMVtn 
p&uitices  of  linseed  meal. 

After  so  much  has  been  written  about  faviUt  and  so 

.         many  perfect  cures  have  been  recorded  in 

TyMniMt*/  periods  varying  from  .i-ix  weeks  to  sovcibI 

montlis,  1  am  almost  afraid  to  state  my 

Donvictiou  that  tlio  satisfactory  rveult  above  uicutionod. 
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obtained  in  four  days  under  Unseed-ineal  poultices,  was 
quite  66  much  entitled  to  the  name  of  a  cure  as  most  of 
those  that  I  have  yet  seen  or  heatd  of  eitlier  in  nature 
or  in  the  records  of  medicine.  To  Bpeak  of  a  cure  of  this 
dtsoase,  with  opportunities  of  observation  extending  over 
less  tlian  a  year  or  two,  is,  in  my  opinion,  evidence  of 
nothing  else  than  tlie  most  entire  iijiiorauce  of  its  habits.* 
I  do  not,  liowever,  doubt  the  cure  of  favus.  Soap  and 
hot  water,  with  abunclant  scrubbing,  the  hair  being  kept 
shorty  will  commonly  keep  the  yellow  crusts  indefinitely 
in  abeyance ;  as  will  al§o,  perhaps  more  tljoronglily  and 
effectually,  the  simplest  oil  inunction.  There  seenia  no 
reason,  therefore,  to  believe  (though  hospital  physicians 
cou  but  scUloiu  hoi>e  to  witness  tlie  result)  that  these 
simple  means,  ton;j  ajui  pcraevmngly  uted,  will  not  Runtly 
dfuct  the  cure  of  a  dbeosc  which  owes  its  origin  And 
perpetuation  to  nothing  etee  than  want  of  cleanliness. 

UndcT  ordinary  circtunstoncee,  what  takes  plaoo  after 
an  apparent  cure  of  favus  is  this  : — So  long  as  the  bait 
is  kept  shaved,  and  an  ultcrnution  of  oily  applications 
with  soap  and  water  ia  maiutainod,  the  disoase  dous  not 
reap]H.'ar ;  but  on  noglucting  these  precautions  for  a  f«v 
weeks,  yollow  dots  begin  to  crop  up,  and  these  rapidly 
axt«nd  so  OS  to  become  distinct  favii»  crusts,  wltiob  in  do 
long  time,  if  uuiutc-rfered  with,  will  cover  the  whole 
head.  I  IiuM.'  n]M  111  lily  lipt  cases  under  observation 
after  the  liunl  hud  Liluu  completely  cleared,  in  order  to 
observe  tho  first  beginnings  of  the  eruption  after  tlio  8U9* 

'  S*0  K  tQOnt  markod  {nulanco  of  Uiii  ioTelcnuj'  of  ibe  diiMM,  in  p. 
S39  of  ihe  preiwnt  Toluino. 
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pension  of  treatment ;  and  I  liave  also  employcil  a 
x-ariety  of  medicated  oiiUiiic>it«  and  lotions,  including 
Kulphorous  acid,  iodin«  (iiid  s\ilpbnr  ointmcots,  vmpyreii- 
matic  oils,  mercurial  oiutniaute,  asd  mixed  tncdicatious 
of  various  kinds.  After  most  of  theses  I  havo  si^n  Uie 
discasi:  n-upjK-Hr  bbout  an  quickly  as  under  thv  simpler 
trciUnient  by  oil  and  sonp  If  there  is  any  of  tltem  in 
which  I  have  faith  more  thnji  another,  it  i«  in  empjrreu- 
niutic  oils,  as  tint  juuipt^r  tnr  oil  or  the  iiomuioii  pitch 
ointment.  But  the  inveteracy  of  the  diecjutv  evidently 
depends,  not  on  tho  difficidty  of  removing  its  visible 
traces,  but  on  the  complete  infiltration  (so  to  speak)  of 
the  aealp  with  tho  eporules  of  the  fon^s  in  all  nld- 
Htanding  cases ;  and  no  treatment  will  be  of  the  slightest 
avail  tovards  a  radical  euro  that  is  not  deliberately  and 
carefully  pursued  until  a  complete  new  growth  of  scarf 
akin  hna  been  oi>tain(^d.  perfectly  free  from  all  traces  of 
the  noxious  genus.  This  mus^  of  coarse,  be  tlie  work  of 
a  considerable  time ;  just  as  it  is  a  work  of  time,  and  of 
unwearied  attention  to  simple  dE^tails,  to  rid  a  virgin 
soil  of  ni(^eeds  and  whins,  or  even  of  stonesL  No 
application  of  a  specific  can  be  expected  to  meet  the  one 
i:ase.,  any  more  than  the  other. 

One  point,  not  always  observed  by  those  who  have 
written  on  this  subject,  is,  that  favus  is  often,  iierbaps 
even  in  the  majority  of  cosea,  implanted  on  the  basis  of 
a  primons  eruption ;  in  other  words,  tliat  the  ningoos 
cni^tii,  or  vegetable  mould,  are  sown  on  a  soil  already  the 
seat  of  impetigo,  eczema,  or  some  other  variety  of  (Usease 
of  the  skin.    SomeLiues  the  ortgioal  dteease  bos  died  out 
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whcu  thu  favxiM  first  come*  uiulor  ticatuient ;  at  oUier 
timet!  il  still  puisiBtfl.  and  rc-qiiirc«  Bcpomtc  tientiiiviit. 
In  the  course  of  a  coiisidemble  and  variud  cxiiericDoe  of 
tnic  favtis,  liowuvcr,  I  have  not  seen  u  Hinglo  rase  that 
did  not  at  oiice  yield  to  local  tivatiiiciit  to  the  oxt<!ut  I 
have  imlicaletl  above ;  and  I  am  very  far  from  beliuviiig 
Uiat  any  constitutional  disorder  ha«  lo  do  with  the  pro- 
duction of  the  ftuigua.  fuiliur  than  that  foviis  and  other 
ditioosca  nuiy  orisu  Hiniultanc-ouiily,  undur  bxposure  to  the 
eanic  caufics  of  filth,  nt-glect,  and  hygienic  vrrors  of  tfver>- 
kind,  in  owiy  vuricty  of  bodily  comlitution. 


VUL  MtKtUanioua  Voits  not  tlsewhert  notieal. — It  ts 
hardly  possible,  ooosidering  the  length  to  which  this 
retrospect  has  extended,  to  do  nmcli  more  than  enunierniu 
these  cases.    Thoy  were  as  follon-H : — 

Continued  Fevers— Typhus  10  cases ;  of  which  two 
were  fatd.    Knterio  i-'ever,  3  cases ;  all  cured. 

UheumatiHm — 8  cases ;  oU  recovered,  more  op  Ites 
completely  :  one  was  syphilitio,  one  gonorrliii^l,  one  witli 
a  sn.spicion  of  gout 

Venereal  diseases — 4  cases,  besides  tliose  already 
noticed  under  skin  diseases ;  cured  or  improved. 

Krysiiieln*— 6  casess  "i"  cured.  Ctae,  however,  a  very 
severe  case  of  phlegmonous  etysipelas  of  the  foieann, 
ended  in  considerable  deformity  and  stifTness  of  tlie 
wrLtt. 

lorjiigitls  and  Cynanohe — 4  cases,  all  cured. 

PuerpeivJ  disorders  and  speciol  diseases  of  women — 
5  cases  (one  noticed  under  chronic  vomiting).    One  of 
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the  remaUiiiij;  four  waa  fatal — a  remarkably  int«resting 
and  melanclioly  cast!  of  puerperal  phlebitis,  accompanied 

Catt»fpiirptnt  ^  marked  hectic  fever,  and  symptoms 
"'****'■  resembling  pyaemia  ;  also  by  ui  obscure 
and  distant  murmur  with  the  first  sound  over  Uie  base  of 
tlie  heart,  which  gave  rise  to  a  sm^pioion  of  pericarditia 
or  pericardial  adhesion.  Tiie  patient  had  been  sul^ject 
to  varicose  veins  during  li«r  preguancy ;  uid,  eimiil> 
taneously  with  the  origin  of  the  grave  symptoms^  which 
came  on  withia  a  few  days  aflur  the  delivery,  the  varioes 
op(»ied  externally,  fpving  rise  to  eonuderublo  hemor- 
rhage. At  last,  notwithstanding  every  precftutiou,  aloughs 
formiHl  over  the  sacrum  and  troohaaters,  and  the  patient 
sank  esbausted.  The  examination  after  death  shewed 
the  iliac  and  femoral  veins  impacted  with  softened 
adherent  clots,  in  close  connection  with  absceaaea  of  the 
cellular  tissue.  The  heart  was  normal,  with  the  excep- 
tion of  an  immeDsfl  open  foramen  ovale  more  than  an 
/ii/mryfl/     i""*^  in   diameter  (query.   Was   this   the 

ftrapunmiU.  pause  of  the  indefiuite  murmur  above 
mentioned  ?)  The  lungs,  notwithstauding  givat  expec- 
toration of  pua  during  life,  shewed  uo  absceases,  bat  the 
bronchi  tilled  with  nearly  pure  pus  in  many  porta.  In 
the  loft  internal  carotid  ai-tery,  within  the  cavernous  sinus, 
Uicre  w&t  a  miuuto  decolorised  granular  clot ;  but  no 
further  traces  of  embolism  couM  be  dis- 
covered.  In  conucction  with  this  last  fact, 
it  is  interesting  to  notice  that  the  pupil  of  tlio  some 
side  presented  a  very  remarkable  dilatation  (as  though 
from  belladonna)  for  some  hours  before  dcatli.     The 
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texture  of  the  ociilo-molor  and  optic  nerves  seenied  un- 
altered. 

I  shall  conclude  this  report  by  noticing  a  remarkable 
case  of  pure  anseniia,  Eatal  witlioiit  any  catn-f/atai 
explanatoiy  organic  conoplicntion.  Agues  '('""«- 
T^  aA.  47.  liad  for  some  time  been  labouring  nnder  de- 
pression of  spirits,  ascribed  to  the  loss  of  an  attnchod 
friend.  She  was  stated  (but  I  think  t]ic  fact  is  donbtftil) 
to  have  been  aflected  with  jaundice  three  or  four  weeks 
before  admission.  Slie  was  admitted  in  a  state  of  great 
debilit)-,  blanched  and  sallow  in  appearance  to  an  extreme 
degree,  and  obliged  to  maintain  the  recumbent  poi^ture 
to  avoid  faintnesa.  Tliere  was  a  well  marked  tliotigh 
sliort  murmur  with  the  first  sound  over  tha  heart  and 
great  vi'^sols :  the  venous  murmur  was  pn^sont  to  a  great 
extent  in  the  neck.  Great  exhuustiun  wus  produced  b)' 
any  movement,  and  even  by  tlie  effort  of  speaking.  The 
stomach  almost  entirely  mfiiscd  food,  except  milk  and  a 
little  bread.  No  discast-  of  any  organ,  however,  could 
bo  discovered.  Then;  was  a  little  tendency  to  oedema. 
The  urino  wna  non-alhuminoiu.  17otwitbstanding  the 
diligent  use  of  tonics  and  of  iron  in  every  form  that 
oppeurcd  likely  to  be  of  8er>'ice,  all  tbcsu  symptoms 
increased.  The  blood  presented  an  vxtrcmc  deficii-ucy 
of  red,  and  certainly  no  incruase  of  white,  corpuscles. 
After  death,  which  occurred  from  pure  exhaustion,  e^'cry 
olgaQ  wo*  carefully  examiui'd :  tho  only  morbid  appear- 
•noes  were  in  the  heart,  liver,  and  kiduHys,  which  were 
all  more  or  less  occupied  by  fatty  granular  deposit 

I  have  only  to  say,  in  regard  to  tliis  most  mysterious 


■Ill  uiiiii,  juiu  UL  uiuiuH)  iiga. — xuu  luunir  ui 
esientially  diit'eretit  from  that  of  chlorosia  | 
Eact,  a  tendency  to  sallowness,  whicli,  I  have  | 
was  in  this  cose  mistaken  for  jaundice, 
appearance  m  much  more  that  of  malignant  i 
of  any  otlier  condition  with  wliich  I  am  fam| 

IX  Sttmmary  o/Catc»,tDUk  remarla  wt  ti 
— In  concluding  Uiia  retrospect,  it  may  be 
tb«  Mice  of  componsOQ  with  tlie  expeiience  o^ 
oODclcRSe  into  a  few  lines  a  surumary  of  the  : 
tant  forms  of  disease  I  have  mcntioDed  ;  and  i 
time  to  oxlubit  in  detail  Ihu  source*  of  Uvs  id 
talit^r  from  tbuao  and  other  cauM«.     Tlio  pop 
the  wards  andvr  my  can)  during  Ihe  qaait«r 
precisely  200 ;  of  these — 

Catarrhal  Afleclions  have  furnished  SSjM 
per  cent ;  of  which  S  were  fatal  ^| 

PhthiaiH  rnlnionalia — S2  coavs.  or  11-0  pe; 
which  1 1  wore  fataL 

Inflaiiunatory  Acuto  or  Sub-acute  CtHideq 
the  Luu^  (usually  complicated) — 9  casea^  or  4*j 
of  whicli  1  (a  case  of  gangrene  of  the  lung)  wj 
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fatal  (oae  of  these  was  complicated  with  cardiac  disease, 
one  with  tertiary  syphilis  and  discaae  of  the  liver,  one 
with  advanced  phtlmia,  and  one  with  iatenae  and  aa- 
controUable  diarThoea,atteDded  by  questionable  syniptiHiis 
and  signs  of  tubercle). 

Disease  of  the  Stomach,  oi^anic  and  functional— 7 
oases,  or  3^  per  cent ;  of  which  1  was  fatal 

Diarrhd'a  and  ByBeiiU-rj' — 16  caso%  or  8  per  cent ; 
of  whicli  8  were  fatal  (all  the  fatal  caiwa  were  complicated ; 
six  mth  phtliisis,  two  witb  Ilright'a  diaease). 

Diseases  of  the  Skin  (iuoluding  six  casea  of  erysipelas) 
— 18  cast-s,  01'  9  per  cent ;  none  fata]. 

Fevers  (typhus  and  enteric) — 13  cases,  or  6'5  per 
ocnt ;  of  which  2  were  fatal 

Kfaenmatism — S  cases,  or  four  per  cent ;  none  fatal. 

Bieeases  of  Womeu — G  cases,  or  3  per  cent;  of 
which  2  were  fatal 

Venensal  Aifections — 7  caacs,  or  S-S  per  cent ;  of 
which  1  was  fatal  (mentioned  under  Bright's  diiivase). 

Sei^uel^  of  Intemperance — lli  caees,  besides  H  casee 
of  direct  alcoholic  poisoning.  The  proportion  of  these 
is  large ;  but  it  is  to  be  remembered  that  the  <;ntiie 
number  of  cases  of  this  kind  admitted  to  tho  Infirmaty. 
at  the  season  of  Uie  New  Year's  Day  festivities,  have 
passed  thraugh  my  bands  on  the  present  occasion. 
Among  these  cases  there  were  no  deaths. 

The  entire  mortality  daring  the  quarter  amounted  to 
Si,  or  very  nearly  tmt  in  ^  of  the  population  of  the 
wards  during  the  ]>eriod.  This  proportion  is  undoubt- 
edly very  high  as  compared  with  that  of  most  ho^itals. 
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nod  even  of  the  medical  department  of  tlie  Edinboigli 
hoipital  generally  ;  but  it  ia  amply  atplained  by  a  le- 
feience  to  the  details  given  in  the  body  of  tJiis  papei 
and  in  Uie  preceding  summaiy.  The  season  has  been 
a  severe  one  ;  and  largo  numbera  of  the  phthisical  ranop, 
as  w«ll  OS  of  otlier  cases  of  organic  disease,  have  been 
brought  to  a  termination.  One-third  of  the  mortality 
(11  cases)  is, indeed,  accounted  for  by  plitliigis  alone; 
and  somewhat  less  than  one-sixth  (5  coses)  was  due  to 
disease  of  the  heart ;  brunchitis  (complicAtcd)  caused 
two  deaths  ;  gangreuc  of  the  luug,  one  death  ;  jjcritonitis, 
abdotniiial  cancer,  chronic  vomiting,  each  one  death ; 
disease  of  the  kidney,  two  deaUs ;  apoplexy,  cancer  of 
brain,  tubercular  meningitiB,  fracture  of  skull,  opium 
poisoning,  each  one  death ;  typhus  fever,  two  deaths ; 
puerperal  phlebitis,  one  death ;  ana>mia  (as  above  re- 
corded) one  death.  The  mortality  from  acute  nneom- 
plicated  inflamniations  and  local  diseases  vr&s,  therefon; 
absolutely  nit;  for  the  death  from  peritonitu  vrm,  I 
think,  almost  certainly  the  conaeqaence  of  peiforatioi) 
in  enteric  fe\er,  although  complete  evidence  could  not 
bo  obtained  to  justify  the  ease  being  jilace*!  in  that  list 
Nothing  can  po^ihly  sliew  more  conclusively  than  tltcse 
fjacte  the  absurdity  of  cslimaliug  the  success  of  hospital 
piucticc  by  the  ubsohilo  proixtrtion  of  mortality. 

The  freedom  of  access  nSbrdud  in  the  Edinburgh  Royal 
Infirmaiy  to  cases  of  oi^gonic  or.  as  il  is  often  called, 
inatrabU  disease,  is,  in  my  opinion,  one  of  the  most 
valuable  and  excellent  features  in  the  administration 
of  that  institution.     Tlie  principle  adopted  is,  to  admit 
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pntieiita  daily,  and  to  admit  with  an  almost  exclusive 
rei^aril  to  the  uigency  and  Heriona  character  of  th«  cases 
making  application  ;  or  at  least,  to  reject  do  Herious 
eaM,  whether  supposed  to  be  curable  or  not,  while  there 
nemauu  an  Available  bed  in  the  hospital  While  in 
many  other  hospitals  the  adiiiijtsion  of  patients  is  a 
mutter  of  choice  or  favour,  hert-  it  i*  simply  «  matter  of 
couree  that  tlic  poor,  who  feel  tliL'mselvcs  in  danger  of 
being  neglecteil  at  home,  apply  and  are  admitted  to  the 
benefits  of  Uie  Infirmary  ;  the  probability  or  possibility 
of  cure  not  entering  at  all  into  tlie  calcitletinns  of  tlic 
admitting  physicians,  and  the  ordinary*  physicians  being 
obliged  to  undertake  tlie  relief  of  all  who  apply  in  such 
circum»t(uiccH, 

The  fruits  of  tliia  policy  aeb  abundcmtly  di^layed  in 
the  preceding  pages.  While  a  amaH  stargin  only  is  left 
for  the  record  of  brilliant  successes^  in  compariaon  with 
the  rcsiilta  of  hospitals  conducted  on  a  different  plan,  I 
feel  well  assured  that  a  great  and  beneficent  lesaon  ia 
taught  by  our  esperieuce,  on  perhaps  a  larger  scale  than 
in  any  other  hospital  in  the  kingdom.  That  there  is 
almost  no  concei^'able  combination  of  adveise  circnni- 
atances  which  can  he  regarded  as  altogether  exdudit^ 
the  hope  of  amendment ;  that  medical  treatment,  care- 
ful nursing,  good  diet  and  regimen,  are  often  powerful 
for  good,  e\-en  in  the  most  apparently  desperate  cases,  is 
»urely  a  tnith  of  some  importance  to  humanity ;  and 
such  U  undoubt«dly  the  turdH  of  a  simple  and  not 
overstrained  deduction  from  every  week's  experience  in 
tJie  Edinbui'gh  Royal  Iiifiimary.    Nay,  I  believe  it  is  iu 


iif  the  mecliciil  ai-t,  it  will  also  be  found  nol 
facts  calculittud  to  wean  the  earnest  studt 
gloomy  feelings  of  scepticism  and  discour 
often  au^ested  by  &  superficial  view  of  med: 
whether  in  coniteetioQ  with  acute  or  chroni 
inctuable,  diseases. 
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XX. 

ON  THE  STUDY  OF  CLINICAL  MEDICINE. 

[A  Lectare  delivtred  in  the  Royal  Injirmary  of  Edt'nbttrffk  at  tfit 
commencement  of  the  Winter  Seisum,  1861-62.) 

It  18  my  duty  to  begin,  on  the  part  of  my  colleagues 
and  myself  this  courae  of  Clinical  Medicine.  Now,  the 
object  of  clinical  medicine  la  to  enable  you  to  study 
disease,  and  also  the  medical  management  of  disease,  for 
yourselves.  This  is  the  special  business  of  clinical 
medicine,  as  contrasted  vit^  those  systematic  courses 
which  you  have  elsewhere,  and  in  which  the  leading 
doctrines  of  medical  aciertce  have  to  be  instilled  into 
your  minds  chiefly  through  the  opinions  and  words  of 
your  teachers.  Here,  ia  the  wards  of  the  hospital, 
teacher  and  student  are  sent  to  school  together.  It  is 
our  business  hci'e  to  study  disease,  not  with  a  view  to  a 
body  of  doctrine,  but  with  a  view  to  the  management  of 
individual  cases.  We  study  those  cases  with  the  pro- 
fessed intention,  first,  of  treating  them  medically ; 
secondly,  of  learning  &om  them  as  much  as  we  can. 
And  the  duty  of  the  student,  on  the  one  hand,  and  of 
the  teacher,  on  the  other,  may  be  deduced  &om  the 
careful  consideration  of  this  double  point  of  view. 
As  I  have  very  little  time  for  preliminary  remarks, 
2g2 
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and  must  compress  Ihcin  into  aboat  lialf  a  lecture,  I  iris 
to  submit  to  you  only  a  very  few  important  conaiden- 
tions  bearing  upon  thin  matter.  Wo  have,  aa  I  said,  to 
etudy  disease,  and  also  the  medical  management  of  di»^| 
ease.  Do  uot  foigot  that  both  of  tliose  objects  are 
eeaenUsL  If  our  object  here  were  simply  to  stndy  dis- 
use, or  individual  coses  of  disease,  comidcred  altogether 
apart  from  the  management  of  them,  we  might  proceed 
in  a  different  way.  I  might  in  that  case  take  you  into 
the  waids,  and  moke  them  a  scene  of  disputation  and 
oontxovergy  ;  discusabg  with  you  at  the  bedside,  in  pre- 
sence of  the  patient,  the  whole  of  the  medical  doctrines 
bearing  upon  hi»  cmf,  or  laid  down  in  books  and  in  tlie 
schools.  And  aa  I  said  we  are  sent  liere  to  sehoolt  to  I 
might  make  the  wards  a  tchoolroom,  and  notliing  owro ; 
I  might  run  the  risk  of  forgetting  what  ia  due  to  the 
patient,  in  making  liis  cose  matter  of  instructton  for 
you.  T  rcoogDi»c  here  a  serious  danger,  amply  illustnitod  ^ 
in  some  of  Uie  foreign  systems  of  clinical  iustnictiou.  I^| 
need  not  tell  yoii,  therefore,  that  this  is  iwt  the  way  we 
are  about  to  proceed  ;  because,  as  1  remarked  at  tlto 
b^^ning,  we  have  a  double  object.  VTc  have  to  etudy 
disease^  and  we  have  to  study  also  the  medical  manage- 
ment  of  disease.  ^B 

Kow,  remember  that  the  mudicol  management  of^' 
disease  is,  to  jou,  nothing  Ivxs  thuu  the  bu)uuc«s  of  your 
lives.  If  1  fail  to  teach  you  that,  I  teach  yon  nutfaing. 
If  I  take  you  into  the  wards  and  teach  you  physical  diag- 
nosis, for  example,  but  foi;gct  to  teach  you  the  medical 
management  of  disease,  I  teuch  yon  nothing  that  will  be 
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of  permanent  service  to  you.  If  I  even  omit  to  t4>ach 
you  those  little  courtesies  of  tlie  eick-rooin  whicli  arc 
often  all  in  all  to  the  physician,!  have  forgotten  not  the 
leoat  part  of  my  duty.  I  must  tench  you,  not  only  hovr 
to  know  diseases,  but  how  to  treat  tliem  ;  and  among 
the  little  details  of  treatment  and  management  which 
ore  of  no  small  imiwrtance — I  had  almost  said,  wliiclt 
UTv  of  the  (^TuatL^st  importance — are  the  mauners  and 
hal>it.s  the  way  of  thinking  and  speaking  and  acting, 
proper  to  the  sick-room.  I  must  teach  you — not  always 
by  worda  or  iu  lectures,  it  Ls  true — how  to  approaoh 
your  patient,  how  to  communicate  with  him,  and  how 
to  leave  him.  The  iiiles  of  the  hospital,  and  tlie  d^ 
ceuities  of  clinical  teaching,  permit  us  to  approach 
the  patients  together  ;  they  poniiit  us  to  surrotiud  the 
beds  in  numbers ;  they  givu  ua  five  access  to  the  sick- 
room, whur^  as  a  geneml  rulo  in  private  practice,  few 
are  present  That  is  a  necessity  of  the  case,  and  it  is, 
on  the  whole,  a  useful  necessity.  I  do  not  think  that, 
with  pmper  precautions,  it  is  one  likely  to  be  abused  in 
our  wanls.  But  this  very  necessity  of  tlie  case  appeals 
only  the  more  strongly  to  our  good  feeling,  and  requires 
of  U8  not  to  let  slip  from  our  minds  tho  central  idea 
frvm  which  we  are  to  proceed  ;  wbicli  is,  tluit  the  teach- 
ing of  clinical  medicine  is  not  alone  the  imparting  to 
jou  certain  doctrines  about  disease  in  connection  u'ith 
tlie  individual  patit-nt,  but  also  the  communicotiou,  by 
procept  and  by  example,  of  everything  bearing  on  the 
treatment  of  the  sick ;  by  which  I  do  not  mean,  of 
course,  tlie  medicinaa  and  pre-tcriptions  only,  but  a 


second  place,  to  a  sort  of  oonversation,  s 
t^  tboQgfat  and  action,  uniittad  for  the  sic 
tiiDPS,  especialljr  in  cases  Tec^niring  delicat 
moral  management    I  might  add,  tliat  my 
the  histories  of  disease  recorded  according  U 
is  not  favourable.     I  have  fouud  sucb  t 
too  on«n  unfaithful  records,  even  as  to  Uv 
tures  of  disease  drawn  according  to  tlie 
Tcootxlor,  and  vitiated  by  tlie  confusion  of  U 
by  suggesttons  arising  at  tliew  bed-«id«  diai 
converted  into  apparent  fiicts  by  being  in 
preMuct!  of  tlio  sick.*     You  cannot  expect  t 

*  It  WM  the  nWrratlon  of  tbcw  uiamdiot,  Mul  fn 
ftroi*  arising  frum  iraggMlIan  os  Uit  part  «f  nuMIAl 
ltd  me  In  tho  flrnt  iiiMuxw  to  djver^  fram  IbaMUbUlbl 
Btlmbargh  Bnjkl  InRrnuirjr,  urbiiTiiig  Uie  hiinoricl  «l  i 
nporwd  hy  Uie  "  elinlc«l  chrki "  before  the  Ent  Tint  o 
ProlwMy  no  pari  of  tbo  rceonl  of  a  cBue,  not  oion  th«J 
tieta  «f  phjiicat  diagnniii,  U  mors  B|tt  l«  ba  iiuaiialblH 
oDDcrivwl  opbuQua,  (ban  what  id  tMkiiUaU;  oalbd  tfa*"| 
cr  "aaaiDn«na."  To  oommitthialoth«  nadjr  and  villii 
Miti.  bowDtcr  abl«  and  well  trainnd  in  a  «7>l4a,  IB  a»t. 
MliiTaoterr  «ay  of  diicntatiglitiK  iIm  inttieacM*  of  ndnglt 
vliioh  ^n«r«ll/  aiitar  Into  »  palieni'*  M0C7.    For  «e« 
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lULrrtitiva  of  facts  oat  of  a  controrersial  discussion  of 
opioioas;  it  is  not  (iccordiBg  to  human  nature  that  joti 
should  do  so.  But  tlie  main  obji^ction  I  liave  to  this 
way  of  tvacbin^  is,  that  it  is  inconsistent  with  tlie 
primary-  relation  of  physician  and  patient,  and  thpreforo 
witli  the  habits  of  the  sick-room,  which  it  is  my  duty 

raoonlii  are  tha  b*ri>  of  tb«  cliniMl  Icotum,  m  doliTerwl  on  «iioceodiiig 
ilijtB  ;  and  I  ha.vi  onniiUnllr  found  (he  adT«nt«ge  af  bciag  abl*  to  ntw 
to  thoiu  OK  conrc^in^.  ncitonlv  tho  Tctj  fact*  ('bMncil,  but  Uionryoidtr 
iirnbM-rvMinn  of  ih>i  fiicU ',  iiuJ  tliiift,  hy  ImtpllMtiOD,  tb«  iJ«g»a  of  thgir 
octuftt  ralativH  praniineucii,  Uis  cilant  to  wbich  tbsj  ««n  brougbt  out 
b;  loading;  qusetiuni.  etc.,  slo.  All  thcu  dctuti  etiict  iolo  the  Mtoal 
narmtivd  of  iho  cue,  w  thui  reoordDd.  ami  oil  of  tbcra  hnve  been  again 
and  agun  uenful  in  <ttilomi[nlnjt  pi^[ntii  nrthtorjororoplnlin  anQnrardt, 
Thin  mwls  of  eoae-Uking  waii  ailoptod  bj  mc.  mora  or  lo>*  completalj, 
from  tbo  Tory  Ant ;  and  ia  dialinctlf  iodjcalcd,  iu  priaciplfi,  in  tha  Awf- 
inont  of  a  wrilt«n  Ucluiv  (p.  703],  vbich  I  flnil  to  b««  bMn  dvllientl 
ii[i  varioua  ocuuioos  nnce  (be  cummeticvinont  uf  n;  dnttM  m  •  elJDioal 
toachor,  and  which  contaiiiB  the  ei«iiii<ii(«  of  lbs  inetbo<l  of  clinical  obn^ 
vntion  and  initniciion  more  fully  tet  forth  in  the  pretent  article.  It  !■ 
IKirlijtpa  riRht  to  aild,  tbdt  my  innaintjom.  though  vcr;  mobtniii**!; 
and  gritduall}'  liilnidiicrd,  wnrii  nt  flnl  vko'cil  with  dialruit  by  oomn 
of  the  very  abtoat  of  my  rutiilnnl  [ilijHk'iiLnn,  itbo  foaruil  thut  tbe  motliod 
here  roferrcd  (o  might  pmro  unpopular  with  tbe  rtudvniii.  by  (aking  ap 
ton  much  limn  at  the  ordiuuiT  visit.  To  any  the  whole  truth,  I  WM 
aUo  Tint  willioul  Hiimn  fuars  on  that  subject ;  bui  us  the  matlur  wai  with 
me  one  of  principip,  and  not  ofeiprilloncy,  I  [ietMTeK<l ;  and  I  bcHcT» 
the  result  baa  been,  that  moat  of  t1ii>  nbjcictoni,  actnal  and  poaiibb,  Bn> 
now  convinced  of  the  manifold  ad>Mita(t«<  of  T  mttbod,  not  indeed  w 
a  moiIh  of  |;elt>ng  up  vnluminoni  "ciuuf"  with  the  leui  amuuct  of 
peraonal  labour  to  tha  pbjuician  ;  but  aa  Iho  bc«t  way  of  xMUring  really 
faithful  ond  rivid  jiiotiitm  of  dianaao,  on  which  to  founil  iti»lrucliun»  In 
clinical  medicine.  The  uiwi^*  iulnnlncnl  Into  thia  book  ara.  with  a  few 
exception*,  tranacripla  or  abstrscte  of  tny  own  eniea  thna  dictated  at 
tiiB  bedside,  and  aOenru'dii  rcfomed  (o  tu  tba  lectaica. 
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to  teach  yon,  whatever  eUc  I  leach  you.  Hie  discusstOD 
of  opinions  at  tbo  Usd-sitlr,  lu  the  exICBt  requiri-d  by  this 
method,  aasaredly  t«uds  t»  a  feeling  of  uncertainty  on 
the  part  of  thv  physician  ok  woU  as  of  tho  patient,  an- 
fttvoutable  to  the  propor  management  and  euro  of  dia- 
ease.  I  am  content,  therefore,  to  sftciiJlce  whatever  erf 
apparent  advantage  thent!  is  in  this  m<!4hod  of  teaching. 
And  I  tell  you  frankly  that  I  will  always,  as  far  aa  ia 
possible,  observe  for  inysulf  the  essential  facts  of  tn-eiy 
case  ;  and  that  I  will,  from  my  own  ohscrvalious  for  the 
most  part,  determine  wliat  is  to  bo  done,  without  respect 
to  what  you  think  or  have  to  say  tn  the  matter.  In 
many  cn^es  1  will  not  engine  even  to  tell  you  the  wfanle 
process  of  my  roaaonii^,  though  as  far  as  ]>ossible  I 
mil  endeavour  to  do  this,  either  at  the  bed-sMe  or  fn 
the  lecturt-roora. 

This  mast  be  my  method,  for  the  i«aftou8  1  have 
aln!«dy  told  you.  But  1  hope  to  make  it  inMnictivo  to 
you  in  this  way.  You  come  here  to  leant,  hy  contact 
irith  an  educated  mind  iu  connection  with  the  flick,  hov 
diseoae  is  actually  vien-ed  as  a  matter  of  treatment ;  and 
the  way  in  which  I  can  best  emtble  you  to  do  llils  w 
simply  by  what  I  will  express  in  two  words — ^by  thi»h' 
ing  aiovd.  My  object  tliroughout  will  \>e  to  think  aloud 
— to  have  no  mental  reservations — to  make  everything 
uome  before  yon  just  as  it  cornea  before  my  own  niind — to 
ttill  you,  or  to  convey  to  you  vitJtont  formally  telling 
you,  what  I  think  of  every  individual  fact — e\'e(7'  indi- 
vidual symptom,  at  the  otomeiit  it  emerges  ;  and  tbvto- 
fore,  as  a  put  of  this  plan,  to  unfold,  as  far  as  pussibh^ 
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bolli  the  Li^torics  and  tlio  theory  of  tho  coses  before  yon. 
hy  writing  down  thu  Tncts,  for  the  most  part,  fa  your 
'  you  to  observe  thom,  and  to  know  and 
'  fed.  fls  it  ynn,  their  true  sifrmficanoo  us  we  prucced. 
Vou  ^^'ilI  find  that  tliis  idea  ])crvade8  our  whole  system 
of  ca«e-tftkiiig.  You  will  see  in  it|  if  I  mistAku  uot>  my 
anxiety  for  your  instruction — my  nnxicty  tliat  iluf  wholo 
conduct  of  thu  investigation  sliutdd  )iv.  an  much  as  pos- 
sible, tinder  your  eyes — my  wish  lo  make  the  ver)-  stati.'- 
mcut  of  (he  foct^  «s  fur  ns  may  be,  a  t/iinkiny  aioud  in 
your  preseiico. 

Now  you  will  say, — ^  Is  not  tliis,  too,  a  violation  of 
the  primary  idea  of  conduct  in  the  siek-rooni?  Are 
there  not  tilings  very  proper  to  bo  epokon  between  student 
uul  tcaehiT,  which  must  not  be  spoken  in  tlic  pro- 
MiBe»-of  tho  jintiont  ?"  Xo  doubt  there  are.  There  are 
certain  things,  for  example,  in  medicine  which  you  can 
Msily  understand,  but  which  a  patient  cannot  under- 
stand There  ore  certain  things  which  may  be  stated  in 
languor  such  as  vill  enable  you  to  appreciate  their 
true  value,  but  which  will  convey  exaggerated  or  errone- 
ous impressions  to  the  patient  These  diffiiniltii«  we 
timst  cnrefully  kei^p  in  I'iew  in  all  that  wo  tmy  at  tint 
b<xl-eide.  You  must  endeavour  to  undenttand  and  fol- 
low  modAon  I  am  trying  Itj  sufUin  a  painful  inipresaiou 
jrvveiit  liim  from  tuking  an  umltily 
case.  You  must  cn- 
oy  teaching — into 
,  well  (IS  into 
that  \f,  done  all 
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also,  for  your  B&ke  as  veil  as  my  own,  to ' 
language ;  one  for  the  bed-oide,  and  one  | 
room  ;  one  full  of  exaggerated  sympathyJ 
the  ordinary,  hard,  mdiffereut  tone  of  sde 
gation.  I  wisli,  in  qieAkiug  to  you  and 
to  preserve  the  same  character  throughout  J 
in  the  class-room  or  at  the  lied-side,  I  luus 
All  to  aid  inc  in  this.  Let  ns  all  endeavour 
idea  beautifully  expressed  by  Sydney  Smi^ 
bis  brilliaut  oonversational  sayings — so 
wit  and  of  wisdom,  of  tlie  finest  hnmonr 
genuine  practical  pliilosopliy.  "Herev"  b« 
live  with  op«i  windows."  Ijpt  us  study,  ii 
to  speak,  that  every  one  about  tis  may  M 
wltat  we  are  aud  what  wo  think— oar  pAtioi 
the  test  And,  tnist  iiie,  tbot  is  the  best  wi| 
to  deal  with  the  sictc.  Have  no  mental  \ 
wit])  tbem  that  you  can  possibly  avoid.  I  tl 
shall  all  do  our  best  to  make  that  the  pervod 
the  clinical  teaching  iu  tliis  hospital ;  and,  I 
uiider^laud  the  qitrit,  the  details  of  tc«chinj 
»»ti.'  udtuially,  without  auy  Sxed  lootbod  of^ 
from  the  coufiidctBtion  of  eacl 
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an  inipreaAion — nnd  which  oft«n  docs  produce  n  false 
iuiprewioii — of  superior  luiowledgc.  Avoid  tbis  by 
all  means,  for  it  ia  veo'  oOeusivc  at  the  bcd-sidc'.  We 
bftve  none  of  us  occAsiou,  you  will  find,  to  phuuo 
ourselves  ou  what  vo  know ;  Enr  oftcner  wo  have  to 
lani(»]it  our  deficiencies  ;  to  feci  bumbled  that  vc  kiion- 
80  littlu,  especially  so  little  of  what  ia  practically  useful, 
Beint-niber  always  tliat  htrrv  we  are  all  alike  sttidente. 
Though  ofllcifJly  your  teacber,  I  am  in  thi«  hospital,  and 
at  the  br-d-side,  a  teaclier  only  in  an  indirect  and  limited 
Bense ;  and  tlie  limitation  i»  not  of  niy  making,  tior  if 
it  really  to  your  disadvantage.  My  place  here  is  to  be 
a  flttideiit  like  yonrsdvee,  only  invested  with  a  it-«pousi- 
bility  that  you  have  not. 

Another  thing  that  wc  must  try  to  avoid  is  the  un- 
necessary use  of  technical  terms.  I  do  not  moon  tJiat 
wo  can  avoid  them  altof^ther ;  but  wo  must  ti>-  not 
to  use  tbcm  in  an  absurd  and  pedantic  way.  because 
tlte  pToctioal  offtfct  of  tliat  is  that  the  patient  is  apt 
to  taku  what  is  unknown  lor  sometliiug  veiy  terrible  ; 
and  if  you  use  ttwhnical  terms  too  much,  he  will  bu 
apt  to  suppose  that  you  have  something  to  conceal 
from  bira,  and  that  he  is  labouring  under  some  very 
unusual  and  tremendous  fonn  of  disease.  To  sum  up 
this  argoment  in  a  few  words  ;  let  us  all  tr)'  to  keep  up 
in  tho  wards  as  much  as  possible  of  the  appeamnou. 
and  nuuiaor,  and  langtiage.  and  conduct  that  wc  slioald 
like  to  see  at  the  bed-sitke  of  our  own  private  patients, 
or  at  oar  own  bed-sides  for  that  matter.  Let  us  tr^'  to 
exhibit  the  same  candour,  the  same  simplicity  of  pur- 
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pose,  the  same  spirit  of  8)*mp»tliy  and  conliolit]' ' 
the  sick  here  that  we  'woiild  nuuntaiii  in  private  tite 
Nevertheless  I  must  not  forget  that  you  are  to  b 
wlnictecl  ahout  somL'  points  which  arc  strictly  t4K;lii] 
and  which  requiru  a  gi-eat  deal  of  minute  and  i 
ful  consideration  as  to  the  best  mode  of  commuuict 
Ihem,  For  this  purpose,  amongst  otbere,  we  meet  ■ 
a  weefe,  at  least,  here  in  the  lecture-room  ;  and  I 
iKicasionally  bring  yon  liere  at  other  time^  when  1 ' 
something  particular  to  say.  But  in  general,  a  | 
deal  of  thb  may  also,  with  due  preparation  and  a 
tion  of  cases,  he  done  without  offence  or  injury  at 
bed-8ide.  From  experience,  too,  I  find  that  the  best 
iif  proci'iHliiiL,'  i-'i  usually  sugjipstcd,  to  n  ,£rreat  OTcten 
tho  einii^iili'intiniL  i.l'thc  ])iu*ticular  ciri'um^taiicrr;  nl 
ca^i.'.  Von  will  find  that  at  the  Ixd-sido  I  f.h;di  uav 
tln'K  call  vini  up  individually,  ami  uiaki'  yon  nln 
iliiriL;-!  l\<v  vniii'-irlvi'-;.  If  tliore  \<  aiivtliiiiL;  iii  w 
eurinus  to  W  uutcd,  1  will  :ilwuys  uiulcavour  to  -i 
lai'L;i;  ;i  tiuin1>ur  nl'  yiui  as  i"i-<.-iljln  thu  oppm-luiii 
nbsurviiii;  it.  ^^ml  willi  regard  to  jihysical  dia^r 
Liud  cspii:ial!v  aiiscullalinii,  w!]ii-li  lb  ul'ti-u  a  dii; 
iiiatti.']'  t<i  laaua;^!'  in  acconlaiK'i'  willi  llio  fci'lini;.-,  n 
patient,  1  will  fi'v  as  imiuh  iw  jiossible,  cvm  in  iv 
iiig  the  lauts,  til  uiaki'  vnu  hIjm'J'vi'  iheui  aloiiy  wit 
ill  oveiT  iiistaiiCL'.  WIhtl'  this  cnnnut  be  douu  w  ii 
uhole  tit'  yiju  who  may  bo  ]ireseut,  I  will  Uf^urillv 
up  one  or  two  of  you  ami  inaki'  you  ob^ci'viTs  b 
n'sl ;  aral  you  will  liiid  that  1  vfiy  rarely  iii(l,.(.,l 
down  aiiytliiug  as  a  fact  wliieh  is  not  ubt;en-ocl  by 
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of  you,  as  vdl  08  by  myself,  to  be  a  fact.  I  do  not  sny 
that  I  shall  be  able  to  let  you  all  hear  and  see  cvcrj'- 
thing,  because  that  is  in]i>088iblo ;  but  I  mil  l«t  totm: 
of  you,  and  as  many  of  you  as  posaibleit  bear  all  tliat  is 
to  be  heard  and  see  all  that  is  to  be  loen. 

I  need  not  t«U  you  that  with  r^ard  to  such  subjocts 
OB  the  cxaaiiuatioii  of  the  urine  and  aomo  of  the  more 
ordinary  elements  of  physical  diagnosis  iu  which  tho 
illuHtmtions  are  constantly  at  hand,  ve  shall  be  abl«  to 
give  you  tolerably  complete  instruction.  We  shall  give 
ouraelves  carefully  to  this  early  in  the  sedsion,  and  ii 
special  neries  of  instmctionii  viW  be  given  on  tliesv 
points  both  by  my  colleagues  and  myself.  I  trust  that 
in  Uie  study  of  physical  diagnosis  you  will  6»d  oon- 
aiderftble  advantage  in  ruuonling  your  obecrv'ations  by 
means  of  those  outlinv  figures  or  cUuioal  diagrams 
which  1  have  employed  mora  or  leas  tot  a  good  wbilv 
{tost,  but  which  Itave  now  been  issued  by  Messrs. 
Maclachlsn  and  Stvwart  in  a  form  a^tiilable  for  all  of 
you,  and  by  no  means  cxpcusivti*  I  strongly  advise 
you  to  obtsiu  these  dii^^ms.  nnd  to  employ  them  hitbi» 
tuolly  in  Uie  wards.  Thej'  are  to  be  had  in  the  form  of 
loose  shoots ;  also  in  the  form  of  books  must  of  which 
ore  interleaved,  to  allow  you  to  make  notes  of  tlie  case 
upon  the  intermediate  leaves.  Tlie  use  I  intend  to 
make  of  these  outlines  is  tq  note  down,  by  a  set  of  con- 
ventional marks  which  I  will  explain  to  you  in  the 

'  OoiKno  Fignru  for  iMOtditiK  Phj-tical  DiAgnoidt,  for  the  arc  of 
tiliidonMuiil  PnctitlolMn  of  Uedlolo*.  Eiilalrargh:  JI»oUcbUD  anil 
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watds,  M  much  aa  possible  of  tlte  physical  diagnoeu  ; 
and  I  inU^nd  that  you  shall  koep  a  similar  series  of 
notes,  anil  employ  Uiein  as  an  aid  to  the  uicnioiy  in 
(Vituro  ol)e«n'ation& 

Xow,  1  beliove  tliat  I  have  said  all  that  is  mxeeaaiy 
in  th«  way  of  general  introdnction  to  this  course.  In 
conclusion,  I  wish  you  fully  to  understand  tlio  advan- 
tages that  you  will  derive  from  the  system  intro- 
duced into  tliis  hospital  some  yi»rs  ago  by  the  oonunon 
oonsvDt  of  the  ordinary  physicians,  and  in  regard  to 
which  I  think  I  may  fairly  claim  for  myself  a  ooosider* 
able  share  in  its  introduction,  namely,  the  ayatem  of 
making  one  ticket  give  ndmisaion  to  the  clinical  instruc- 
tions of  all  the  ottliuory  physicians  together*  By  means 
of  this  arrangemont  wo  havo  Iweu  enabled  to  (lirow  open 
to  you  a  very  largo  fidd  of  very  various  information, 
botJi  ^neta!  and  speciid,  under  the  mitnagcmeat  «f 
different  ph}*sicianB,  each  of  whom  of  courac  will  havev 
in  some  points,  his  own  way  of  tbinking  and  acting 
You  will  soon,  I  doubt  not,  find  out  for  yourselves  in 
what  order  it  wilt  be  best  for  you  to  attend  tiw  different 
wards,  and  what  time  you  ought  to  give  to  each  clinical 
visit. 

■  Hw  fTitnt  MUictlniiei)  hj  iha  mtnagnn  for  nunj  yxan  Man  ibe 
period  itAfivd  to  WM  (m  Ihe  lint  «nil  mo«*<1  ordiaaij  fhjmdiia  to 
gito  »  ooonc  at  eliaiual  inslnDtkli  in  )JtccBal*  fcan,  ilia  — »iltil^)[ 
ph  ji{ci«u  not  belag  «llowtd  to  leoiun. 


« 


BSCOBDDIO  OF  CABB3. 


703 


REMARKS  ON  "  CA-SE-TAKING.' • 


Much  has  been  written,  and  much  lias  bcun  spoken, 
iu  books  and  lectures  accessible  to  you  all,  u])oq  tbo 
eubject  of  cUaical  study,  and  particularly  on  the  method 
of  examining  patients  n-it)t  a  view  to  diagnosis  and 
tiieatment.  It  is  a  subject  that  may  be  cxpondod  to  any 
oxlcut,  so  that  I  might  readily  occupy  half  of  this  couiM 
of  iustnictiou  iu  onuncinting  precopts  for  tht-  conduct  of 
the  other  half.  I  need  not  say  that  I  shall  not  do  no ; 
for  the  proper  object  of  this  ooune  is  not  so  much  to 
telt  you  what  ouffhi  to  be  done  when  you  are  placed  facn 
to  face  with  a  patient  as  to  let  you  hear,  and  sec,  and 
know,  what  ts  being  done  with  patients  actually  before 
you.  We  have  much  to  do,  and  little  time  to  do  it  in  ; 
vast  opportunities,  but  few  hours  for  their  improvement. 
You  must  not  be  surprised,  therefore,  and  still  less  dis- 
oonoerted,  if  I  take  you  into  the  wards  and  eater  on 
our  studi&s  with  what  may  appear  to  yon  but  slender 
preimratiou  for  the  task.  I  tell  you  beforehand  that  it 
is  of  set  puijwaethat  1  do  so,  being  satisfied  from  per- 
sonal expcrieaoc  that  the  best  method  of  clinical  iaves- 
tigatiou  is  that  which  will  most  readily  occur  at  the 
bed-side,  and  in  the  actual  presence  of  disease.  To  ai^ 
man  having  that  oombjnatiou  of  good  sense  and  good 
feeling  which  is  oeocaaaiy  for  every  kind  of  dealing  witli 

*  Flm  •klivered,  I  thiak,  in  18M  or  1657,  uil  i«i>Mt«(U}  litiM. 
Sm  p.  69fi.  atrt*. 
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the  sick,  a  fixed  method  of  clinical  study  ia  au  olK 
tion  and  an  annoyance.  To  the  patient  it  appean  ii 
ably  unintelligible  and  mysterious  ;  eometimea  Ui 
and  portentous  ;  aometimes,  on  die  other  hand,  n: 
tedious  and  uiBignificant.  In  private  practice  no  pi 
who  has  the  aiualleat  amount  of  common  sense  wil 
dare  a  methodical  examination  according  to  any  sj 
liitlierto  invented ;  and  hence  when  clinical  medio 
tought  by  a  fixed  method,  the  first  thing  that  has  ' 
done  in  private  practice  is  to  unlearn  many  a 
le;  sons,  and  (what  is  still  more  difficult)  to  do 
witli  many  of  the  habits  acquired  in  the  hospita 
the  clinical  class.  I  have  no  hesitation  in  saying 
tills  in  n  very  unfortunate  necessity,  if  necessity  i 
iinil  llint  till!  noiivov  Jm^piial  tiv;ict ici.'  can  li..>  iii;i 
n'siiiilih'  ]iiivati;  praclki.'  ■'ii  ii  l!ii-i;r  sinlc.  tlu;  l»n 
diLiical  iii-stiuuliiiii,  as  wt'l!  as -fur  tlif  patit-iil  an 
|iliy>iriaii.  It  is  iHvdUss  to  jmint  out  that  f.^r 
nii'u,  ;nul  I'vriL  liir  iliiV^nniis,  this  is  llieproprr  Wiiv 
wliiit  1  coiilend  for  is,  that  it  U  t!io  ])ii>[ior  way  I'nr  1 
iiLg  tuo ;  tliat  anytliiiii,'  whiili  iiiti"'iTU])ts  ili^  i), 
iduas  nnturnlly  ari^in_^'  i)ct\vfon  tin.'  iialiciit  ami  hi^ 
siciaii  wht'ii  jilaccd  in  easy,  familiar,  ami  uiiifs 
uoninumicatiun,  i.-i  to  be  avuidiil,  iuid  this  usjiffia 
a  fiist  cxainiiiatiiiu.  There  can  W-  no  ibjulit  iha 
fijliuwing  of  a  rij,'id  aud  iulli.'xiblo  mctlioil  is  an  intv 
li(iri  to  sni.h  unrusurvuil  cumiinuiicatiiin,  and  givi^s, 
the  very  iirst,  a  diy  and  jinlatLtic  cliarncttT  to  ii  i 
I'iaii's  in(|uirii's.  ^lucli  iiioii'  i>  it  -n  whoii  |ho  m 
is  a  vuiy  uoiiiiiIiLMtud  tmc,  bu  that  ni/ilhur  its  ditai 
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its  mialts  can  be  contained  witliin  the  compnsa  of  the 
brain ;  and  the  clinical  inquirer  has  to  bo  constantly 
travelling  in  idea  from  the  patient  and  his  sj'inptoiiis  to 
flome  niaiiiial  or  written  scheme,  eilh^r  kc'iA  in  rrtaiUs 
or  spread  out  before  him.  Such  u  process  is  most 
destructive  to  the  conlideiilial  and  symputbcttu  chiirncter 
of  tlic  intercoarsc  that  ought  to  i«ign  at  thu  bed-side.  If 
jrou  make  use  of  aitcli  cliuical  aids  at  all,  then-fore,  yon 
ohould  rrad  them  and  digest  thciti  cbiully  at  homf. 
Bring  the  rtsuits  of  your  reading,  if  you  please,  into  the 
varda  ;  let  j'our  ideas  be  carefully  Atnred,  digested,  and 
ananged,  when  you  proceed  to  the  esftiniDatton  of  a 
patient ;  read  at  home  upon  the  pmrttcular  subject  of 
his  0006,  and  return  to  make  your  inquiries  as  often  as 
is  Deoessar)' ;  but  accustom  youreelvcs  to  do  all  this 
quietly  and  uuobtrusively,  witliout  any  pruconoertod 
plan  or  any  uJumecsMiiy  display  of  the  maclunciy  of 
Icnowlcilgc. 

There  a  a.  short  and  oniforni  rule  for  "  case-taking" 
in  hospitals,  and  it  is  thu  santo  that  I  would  lecommend 
to  yon  for  examining  coses  io  private  practice.  Uo 
about  the  matter  simply  and  quietly,  just  aa  you  would 
in  I'licitiiij^  any  ordinary  iufonnatioiu 

AddreM  the  patient  clearly  and  iiitfUifjibly,  as  takiug 
a  reu]  interest  in  him.  Ask  htm  n-liat  he  complains  of ; 
place  him  at  his  case  ;  and  let  him,  in  the  fintt  instoDoe 
at  least,  tell  his  own  story.  Allow  me  to  assure  you,  as 
the  result  of  my  whole  persoual  experience,  that  you  will 
very  rarely  indeed  be  baffied  in  getting  at  the  more  sig- 
nifioant  &cts  of  the  case  in  tliia  way.  It  is  in  the  nature 
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of  tbu  hcArt  of  man,  >U  the  wnrtd  over,  to  open  U 
frevl)'  to  inqntries  made  in  a  spirit  of  genuine^  uiiafTuii 
camlonr  uix]  siiiijtlicity.    Few  patitmta  como  into  ha 
tal  without  hnvitig  Dtadc  np  their  minds  to  apeak  fnuj 
to  their  incdiciil  attendants ;  though  it  iniiitt  be 
mittwl  that,  through  shame,  through  aelf-lovov  tbrol 
t)xag^'vnit«d  ideoa  oT  small  nuttten,  tlirough  sheet  sd 
dity,  mid  iui,  DOt  IcMt,  through  long-cootjnuod  pervf 
aud  irriitioual  doctoring,  tlieir  own  ideas  luay  han\ 
conMi  so  confoMd,  lu  to  try  ttio  iKlieiwe  of  tlio  physil 
not  a  little.    Tbero  la  hut  one  metliod  of  gctltng  i 
these  difficulties  ;  gain  tJu  htart  o/your  jtaHeni,  uul 
have  gfiinod  thu  koy  to  his  case  ;  fail  in  this,  and 
may  labour  in  vain  with  all  the  sysUims  and  all 
notes  in  the  world  to  help  you.     Ka/,  it    is  p: 
vheii  your  pAtient  is  most  per\'er80,  or  fanciful,  or 
that  your  Dote-book,  and  your  fixed  and  fomial  qoosi 
do  niofll  niiscluef.    Hie  lea^t  appearaoca  of  art  on 
part — the  fainteftt  trace  of  what  m^  be  constraed  as 
pertinent  curiosity  or  skilful  inanagement,  suffice 
bafBe  your  inciuinca.    Tlte  pntiont's  mind  is  on  the  i 
and  he  ^ther  takes  refuge  in  sullen  ailenc«,  or  indi 
iu  answers  made  to  suit  what  be  fiuioies  to  be  jmor 
ticular  whim.     He  is  oil  attention  to  your  woidsk 
gives  much  more  consideraliou  to  them  tlian  to 
fuuliugs.    If  you  ar«  busy  with  your  pen  or 
much  tlic  worse ;  tlie  unliapi>y  patient  belie' 
overy  won!  he  xittcra  may  bo  ljn)uglit  up  iu  jm 
against  him  ;  and  like  a  witness  uuder  croas-cxau 
liou  in  a  court  of  justice,  he  studies  to  say  as  Utt 
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possible,  and  to  work  up  what  lie  says  into  a  coneisteat 
story,  nt  uU  lisks  ;  or  porbaps  he  ducUues  to  say  any- 
thitig  at  all. 

"  Aro  y^  axing  me  m  a  luagtitnte,  MankLanu^'*  eaya  Bdle 
Ochiltree  to  the  nntitinarj',  "  or  u  It  just  for  jour  Bin  wtitfnc- 
tion  I" 

"  Pot  my  own  ealiiifaction  soltly,"  rvi>U(Hl  the  aittiijuair. 

"  Piit  up  yoiu  pocknt'tionk  oiitl  ymt  kc«livine  pen,*  then, 
or  I  dumia  apoak  out,  an'  ye  hue  wrltiug  tiiat^rUla  in  yoiu  liauds 
— they're  a  ncatu  to  unlearned  folk  like  ine.  Oiid,  mic  o'  tlie 
clerkx  in  tite  neiat  room  wiU  cliiik  ilown  iii  Mock  and  white  w 
ntucklu  u  wad  hoiig  n  man,  bufure  nnu  k«nii  what  h«'*  tayia^"— 
Tht  Aniifuitry. 

The  novelist  tella  us  that  (he  antiquary  complied 
with  the  old  man's  liamour ;  and  depend  upon  it  that 
you,  too,  hnd  better  consult  tlie  Imniour  of  your  patients, 
oven  when  it  is  not  so  unmistaJceably  manifested  as  by 
Edie  Ochiltiee.  Many  i>eoplc  wlio  are  far  lees  clever 
and  amusing  than  the  old  bluegown,  arc  apt  to  bo  quite 
OS  cautious  and  reserved  in  pn^eucu  of  the  kcehvfnc 
pen,  and  the  other  accessories  of  a  furtnal  fxaminalion. 

There  is,  however,  a  wide  diflereuce  between  the 
multiplication  of  tcazing  and  formal  interrogatories,  and 
the  authoritative  short  questioning  which  is  often  neco»- 
Mry  I'uF  (IctcrminiDg  th«  facts  of  a  camt.  An  a  general 
rule,  the  patient  should  be  Itid  himself  to  see  the  object, 
and  to  understand  tho  course  of  your  inquiries  ;  but  lie 
should  never  bo  allowed  to  tynutnizc  over  yoo  with 
miuutu  impertineiicies  of  detail,  or  vagiic  theories  and 
notions  oe  to  his  own  case.    There  is  nsually  no  nxtl 

*  "Settivintpm — a  black-lo*d  pencil." — JtumetoiCt  Diaionaiy. 
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tlitliculty  in  making  a  patient  anderstand.  in 
way,  what  you  want  to  be  at ;  that  ynttt  are 
fnr  making  out  everji-hing  an  to  the  (^use  of  his  ill 
ami  the  proper  treatment  of  it ;  and  ibat  /w  has  no 
to  do  but  to  give  jou  a  plain  unvarnished  story,  d 
iiig  not  what  he  thinks,  but  what  he  /eels  and  kna 
he  tme.  It  is  woree  than  iiselee3  to  MTaiigle  or  t 
bate  with  a  patient  who  makes  an  imperfect  staten 
tin;  true  way  is  to  convince  Mm  that  it  is  impertecl 
at  the  8amB  time  to  make  him  feel  that  he  is  tl 
with  his  own  intereata,  as  well  as  with  your  time.  1 
\\]\a  proceed  in  this  wny  will,  1  think,  very  rartjly  ' 
The  truth  is  that  those  physicians  are  gem 
[luii'li  to  blame  thcmsolvps,  or,  wbnt  is  wor«p,  the- 
totally  iinfitti'iJ  for  tlifiv  bu^iiiL'ss  wlni  fiml  their  jiai 
hahiliially  I'ithi'r  vury  stiipul  nr  vuvy  prone  to  ilt'i 
I'lir  if  a  [latii^nt  (?iniii's  to  yitu  fur  ailvici'.  suiil  fl.ail 
ilii--laiul-i  that  yim  liavi'  iiothiui,'  lait  advici'  to  ^lii  t 
hi'  is  lint  only  a  rorrui'  luit  a  foul  if  he  dat-s  iil,i 
pri'iiaml  In  tell  you  tlio  truth.  Of  course,  in  ho; 
praitiui',  and  still  more  iu  iiiiuper  jiractioo,  tbeve  nre 
iiuhii'i.iiu'iitM  to  nialingeviji,?;  ami  ikceit  ;  l>ut  m; 
I'very  (leiliiffiiiii  oii  this  accnuut,  llnj  amount  nf  p,. 
dii^hnuesty  shi'wu  in  wrll-cotid acted  estaldislnii. : 
uiit  lavw  ;  aiid  silf-deception.  wliieh  on  the  ctlirr 
is  very  euimiioii,  is  geiiei'allv  as  iiiueli  a  ?yiinktuin  , 
di>i'a-=e  as  any  of  its  )H>dily  cliariicterir-tics,  V 
ti'iiipi'i-,  iiiti'llii^Tiice,  e\iieri"u<'i'.  and  the  nndeti 
ipudity  calh;d  /"d,  will  rai-ry  yuii  easily  owy  every 
linai  liillicultv. 
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A, — Sbqdbl  op  h  Case  of  Imeruittent  PaTuiaiB  ({>.  6). 

In*  tbn  Itotnwpwt  of  Ciwn  tnintod  iltiritij;  Iho  Seuioo 
ISSA-iiS,  I  iKitifPil  tw(i  very  •iiniliu'  cutm  of  plithiviN,  na 
prwtuntiii^  n  tuarkeil  coitlroat  in  TUfjard  W  tbvir  progress 
niidor  aa  nearly  as  poaeiblo  tbo  same  oonditians  of  K^gimen 
and  treatmenL  I  acciiK-nUlly  omitted  ia  th«  proper  place 
to  give  the  ee<iiiel  of  the  wtnTy,  which  was  raconli^d  iu  the 
Edinimryh  Meiikat  Jmirmt  for  August  18.^6,  p.  130.  The 
survivor  of  th«e  two  pationU  wns  a  fricauUcuM  lad,  ArchtbUd 
M<K. ;  and  u  he  waa  of  good  character,  and  anxious  to  work, 
1  ^  liim  ndinilted,  not  without  miagivlngB,  a«  a  servant  of 
the  house ;  part  of  hta  datiea  being  the  wortc  of  tlie  patholo- 
gical theatTP,  which  he  peribrmod  remarhabSy  well  under  the 
direction  of  Dr.  Elaldana  For  mnny  months  ho  was  so  ruddy 
and  ff tout- looking,  that  no  ono  would  bare  supposoil  him  an 
invaliil,  iinlusH  IVoBi  prerioua  knowledge,  or  from  obawrving 
the  cue  which  lie  took  of  hinaelf,  and  the  Cwlingof  personal 
inMCurity  which  ho  betrayed  oeeaMonally  in  liis  voice  and 
manner  when  qnoslionod  about  himaott  In  March,  w  ntalod 
In  the  text*  lui  broke  down  again,  the  ph)-Kleal  niffa*  in  tixt 
lung  being  almoet  exactly  the  somv  lu  on  t)ie  pievioiis  udniis. 
don  to  my  wardti  fVoin  the  montb  of  Hay  onwanls  to  July 
16th,  when  ho  died,  his  downward  progTMe  was  oxceedingly 
rapid,  and  large  quantities!  of  cod  oil,  with  oil.tnanotion  u«xl 
exl«niully,  and  otlirr  b»iio  maiautee,  were  found  inadequate 
to  check  the  diacaao,  even  in  the  alighteet  degre&  Wilhiu 
the  short  space  of  ten  weeks,  the  long  underwent  a  truly 
coUiqnstire  enppuiation ;  the  sputa  being  in  tlie  end  nothing 
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iiiimanagpable  form  of  ulopration  of  the  reetnm  and 
llie  iusanitj  tad  aasametl  the  cli^mclors  of  mctla] 
the  maniiical  parosysms  liaving  entirely  snbsidod-n 
luft  the  hospital 
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E.  —  Sequel  of  a  Cabb  of  Maxia,  siMuijiTma^U 

TREUE.v3(Seo  pp.  279-281,  283-384X^ 

I  am  indebted  to  my  friend  Dr.  Yelluwleas  for  tbft 
ing  particiilara  of  tiie  rapidly  fatal  termination  of  tUii 
which  nppeftrs  to  hfivo  presented,  on  tho  whole,  the  chj 
•  )f  a  rather  exceptional  and  peculiar  variety  of  general 
sis,  marked  by  iuteicumut  mania. 

Ahttraet  from  the  R«cortU  of  MmiiiifgMo  Atj/Ita 

*  *  '  •  On  ftdmission,  ]  Uh  J 

[■"'IJii,  A.  siviiicd  vi'i-y  Mi'iik,  was  lUiuiiQCid  add  ijiii. 
inul  li.iil  :i  sli;;lit  ."-rasiiiiuil  licsilanry  of  spfi-ili,  win, 
l:v--1i-i|  LTi'tuml  pjrah'.sis.  His  gcih'nil  -^ppL■a^-.inl.■t',  to.., 
liiijiiliil  llii'  sii.--|iiiiiin. 

A.-i  tlif   cxi-iiiiiicju    gr.nluiilly  siili^iih'd,  lln^  alifc 
llh-  -iiii'i'ili  i[i>,i|)]HMri'Ll,  atiil  aliiiiit  ti'ii  il:iy^   al'loi-   iiis 
siiill    llii'lr'    iviis    ImlliiriH    I'J    Jll-^lily    llli^    diagtluMS  (if 
pavalvi^i-^  i\Li>lit  ini'i|u:dily  nf  lln'  impils. 

I'.W  Iniij;,  lunu'VLT,  111'  licpiaii  Ui  liiiiiiiri>>t  llio  lU'lil- 
i-liiivaflciisUL'  111'  ^.'uiicral  ]'aivily.-is  ;  lie  said  that  iv,-: 
ill  liis  rnn;ji  «;t;^  Hindi'  iif  j;iild,  .and  Iji'^nii  lo  I'idloi-t  air 
111'  iiiuld  liiul,  sii|i|"iBiii^  tliciil  tn  Iir  nl'ijri'al    Vahu'. 

His  lii'^ilth  riMvv  1ii"_'an  lu  fnil  ru|iidlv  :  ^I'liiral  a 
iMiEii'  ")i,  ,iiul  liL  gradually  .•■aiik  till  tin!  3d  FrljiaiaiA 
he  diid. 

Oil  exEiiaiiialiiiii  ijf  \hv  lirail  aftiT  doaih,  tho  ai-. 
iviin  fiiaiiil  In  111'  aLiliriiut  in  Pt?vi-ial  pl:ici'.«  both  tu  tli 
anil  li>  {][•■  dura  jiiatcr,  and  at  tln'Si;  j)]aci>s  it  wa- 
thickL'Dii!  ;  il.-.  sac  i-i'iilaimd  almut  11-  iiui[i:,.s  ^,l■  [j^j 
sriiidii,  lln'  iialor  lavrr  uI'iIk.'  -^ny  iii;itlii'  li;,,]  J^  |[|j|[ 
Ii>uJi,  (|uit''  ditlVi'inl  liuiii  till.'  iiiiLfi-  layw  ;  th(.  whito 
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ge&srall^  MaDod  aAsraainm ;  the  membMiiie  linng  the  ren- 
tricloi  vms  firtnor,  or  toughoti  tluut  ssaal,  and  bud  toany 
email  tmonparent  gnnulatioiu  on  iti  surfaco ;  tlioM  w«re 
Iiu]gcct  in  tbo  foorth  reiitricla.     Tlia  euoophalon  wuiffhod  53 

OUIICM. 

Hid  guiunl  anMorca  mm  explained  hj  the  ooadition  of 
the  kt(Ino)-ii. 

Uq  enquiry  at  n  brothnr  wbo  wu  present  at  the  exuiii- 
nation,  it  was  found  tliat  A.  bad  ooonmoDolIy  nianifb)t«d  nmi- 
Ur  dalosions  wbile  at  home — imagining  tliat  common  Utlnga 
veto  uuulo  of  gold,  cnmfuUr  tioiuding  and  £«tti]i^  gmat  Talaa 
on  them.  He  bad  nevur  tbnugbt  of  telling  tliis  until  directly 
»akod  about  it 


I 


F.^-Sequbl  of  1  OuB  or  FLnatTic  Epfcaion,  Tnumo  k 
PAUAanrmn  (Om  IV.,  p.  32i>). 

Thi>mrtn(WDLC)ctilln!iiMinaand«rtrDatiuont;  thopby- 
aicol  aigni,  homTviir,  liavo  undurgonu  a  ccquJdenblo  ubai^  ainee 
the  paaugca  in  the  Inxt  wera  writtvn,  and  these  cliaRs«e  ham 
led  to  ]«nowcd  inqtiirips  as  to  the  earhcr  history  of  the  caw, 
which  shew  that  the  record  at  ppt  335*32{i  was  vrrittao  in 
Bomo  rupocts  under  nn  arroncous  view  of  aonM  of  ita  detaila. 
The  progitaa  of  the  fluid  towaida  auppuration  Iwtveen  thi> 
flnt  and  the  aecond  tapping  (which  I  nmarind  npon  in  tlw 
note  at  ]x  337),  allbou^'li  giving  a  aomewbat  unfaTOumbla 
bias  U>  my  opinion,  did  not,  in  the  abacnoe  of  direct  oridcnou, 
sofEgest  that  tlioro  miglit  bare  been  air  in  thv  pleore  at  a  Ibr- 
raor  period ;  ond,  oa  already  atatad,  th«i«  was  certainly  nu 
diract  erldence  d  tbia,  on  most  earefU  examinatioD,  both 
before  and  after  the  second  <^>«mtioa  Within  n  iw  woajo^ 
bowerer,  the  pbyaieaJsigna  nndurwont  tbu  nklhcr  remarkable 
changes  rcpreaentod  in  the  diagnuna  bore  given  (Fig.  31,  At 
It,  C,  vliich  may  Im  companxl  witli  Fig.  A,  A,  B,  C,  in  p. 
S2C),  and  the  explanation  in  p.  337|  At  the  aame  tinet  Iha 
piitirml  tMN^ame  di^tiindly  eonsihle  of  the  aonnd  of  jnmbliQg 
of  lluid  aud  air  togdhcr  in  the  cli«et ;  and  similar  soiiuda 
were  quit«  appartmt  to  eveiy  one  on  eocaminatiuo.  It  waa 
211  3 


714 


JLFFZHDCL 


n*".*. 


AFPEXDUC. 


716 


now  that  thi^  patient  told  tno  for  tbo  first  time  a  histoij 
nlninst  praciMly  siloilAr  in  lis  details  to  that  of  P.  J.  at  p. 
3St  ;  Hint  aftor  the  Brst  sjrmptonu  of  pl«arisr,  and  bcfon 
Uie  fint  njxtmtton  by  Dr.  Itallnntyiif,  bi:  hod  beca  wmibla 
at  varioua  tiiiK^  of  thu  Kjilifhing  or  ju!iil>liug  sound  iii  thn 
didet  on  ahakiii;;  or  wiillcing  uliout ;  tliat  it  had  also  been 
observed,  thougli  la«  diatinclly,  in  tlw  interval  of  the  two 
OpnmtJQns,  nixl  bad  tlicn  ceaaed,  until  it  ra-appeated  a  few 
weclcK  aft«r  tbo  socond  tapping,  to  accordauco  with  tho  pbjm- 

bpliiHlt9D  ol  DUaniB, 
Pl»  tl,  A.  ««iuput  PUt  ».  A.  p  *M 
Prnnt  of  Uuiu  IDd  ■Uiuunn,  In  run  nf  Voi.  U  ,  ■•  aiinlMd  un  Mij  W, 
Ia4;.  Tic  I'luxr  iliullui;  in  Dili  if,  n>|.tc>cuu  Uie  Umlu  of  dull  ptr* 
cruafon  In  Uif  TtvaniVui  (hmioiv  i  lb«  unahHiled  jortJoD  nf  Uxa  loft  iM* 
In  franl  (lii<iln<llD(  In  Uila  ilaMrtptkS  tka  Mde  •hadliid  )>rla'  Ihs  lino 
P-l.)  InilliaU*  ■  •pac  ■Iniort  uaUUnlf  tjnspultic  an  pmooioii,  ud 
*Mrb  fjij  rtijfUi'nil  tlio  ronotfr  dulntaL  'nullbaFrl.,  UmtEiag  tht  vlda 
iludlUK  •Ilniifil  [II.  cumiKinilx  vllh  IhsaDldlivd  In  Ui*  unt  |Ki«liin  j 
In  till!  ixiktllDD  (ll  Uluw  F.l.  wuilult,  vbllc  allnbun  «utjia|«nHla 
Tbe  beirl  lul  i(|ibl  Iuds  an  In  mucli  lh>  iiuug  jmnlUvti  H  In  Ptf.  I,  A  i 
bal  Um  Unr  hu  ttan  auimalwl  kIiid*  Uid  aamml  Dpmlluo.  II  mVliI 
lo  br  uUnl  HiM  ImmtdUltly  liter  tlic  hhodiI  Upiilu  ili*  btkrt'i  *pn 
■p|in«e]Mil  Uw  mlddlg  Una :  bill  wu  rndnillr  pntnulnl  once  iti«i|* 
tnwinU  thn  itglit  hy  Oit  iltvblcb  tctnmnlaUil  In  tbg  plum  MUilB 
■  ttm  iira«l9  afUr  Ibfi  iiprrmUon. 

?!(.  SI,  B  ud  n    OwBpu*  Pig.  (,  B  uiil  C,  *t  p.  Stt. 

Dtok  uid  Mo  *l*>r  {>r  Uw  ponniMUia  dalwm  In  Wm.  C  i  tarrmfoitStcit 
to  FIs-  il.  A,  tu  ■<!  far  kK  a  r«pE««ot»  Uit  n«u1t«  of  -iwn^lTlirn  iB  Cb« 
■nsl imdiiTH  Till  iluM  Icrsi,  P.L,laMMisnDHDn*dar«in<l  tbtalmt. 
A  UUIa  eonpuUin  dalBMi  U  thmrnDttaBd  fIbx  to  tb*  ■t«niiBi 

.  conMprad  in*ll|notabIlltT«ltlktbamU<fd*aM|il*anl>dliBUea. 


ukl  signs,  at)  ot;6[<rv(id  by  uml  Oil  toarniu);  tlioae  lacti^  I 
WTOto  to  Dr.  Ballautyne,  with  whom  I  had  previously  had 
only  a  ainglo  very  harried  interview  in  lefennce  to  the  ea«L 
The  following  clear  aad  eatisfiictory  letter  uf  expkoiBtioii  iriU 
placo  tho  whole  &cte  bofora  Uie  reader  tn  the  mno  vmj  in 
which  they  hocamu  known  to  myself.  The  oaae  ia  ptaiiily 
oiie  of  those,  not  very  imcommou,  in  which  it  ia  impossible 
to  be  certain  whether  the  plouriay  pnxodol  tlie  pnoumotlio- 
lax ;  or  whother,  on  the  other  hand,  a  limited  eKa])0  of  air 
from  a  taberculor  cavity  may  hare  been  the  uxcUing  cntiso  of 


L 


8> 

"  I  Mil  ifruM  I  S3  aot  g!i«  yaa  a  pnptr  hiid 
when  i  wu  ia  Kitialiurgh :  inil«eil,  I  om  *uki1; 
b«  lb*  ftola  ara  lb«t  C,  «b»n  1  firM  nw  liim, 
inhroalu  •fl'Bctioa  of  tlio  upper  part  of  tbo  loft 
■fterwkris,  be  biut  &  diMini.-t  iitUck  of  xntu  plvutin 
•StuitMi.  Srann  thnc  after  thin,  I  bcanl  imcci 
diMinct,  bat  pbinl;  rooagh ;  tborn  wtn,  bovcm. 
inaiim,  ttoil  (huro  uw  no  |rm(  muodiiI  or  |it«lMMla 
part  «f  ibc  lafi  nJe.  A  fo«  vnlu  kflcr  tbU,  iha  « 
•Roared.  «A«r  whicb  be  wu  Miipod.  I  bail  tktn 
proTB  4a  Mn|)}«ii>i.  bill  Uin  Biiid  drawn  idT  wai  tbi 
I  aloppod  iha  witbdraail  of  fluid  bcfon  the  ilrMiii 
and  waa  periiwi];  win  tW*  <*•"  ou  air  ailMluod  ll 
TtMB  aftsr  tU«  a  Hlt)«  "  ■acoawan  "  axain  wm  M 
plainly.  It  again  ^Uappcand  on  the  cdk«dMi  of  i 
fluid,  ud  there  wna  uottiing  o1  tt  wh«a  I  aonl  Um 
woiTf  1 4U  net  kaop  a  report  of  hia  ca«.  but  what  I 
an  ilie  |riiicip»l  bcu." 

Sitioe  tbi'  prvtmlii)};  piungmph  wm  viitt 
moro  (Juil«  3<lli)  lutuulclj  csiuuinikt  tbo 
this  o«M  vitli  the  fullouini;  cnriotii 
anMimt  of  air  wliicli  must  liav^  been  prean 
and  wliich  u  iodicated  by  th«  tyin[)anitie  p 
31  (tl  cnn  hanlljr  hara  b«en  lo«  tliui  aema 
»}  fat  abeorb«d  thdt  vben  Uio  paticDt  u  ca 
in  tfao  recamhotit  posUira,  iImk  U  tiow  ou 
lympoititio  spnce  ia  tlie  front  3  by  4  indiMi  ia 
obviowJy  ia  Qontvd  upwanla 
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G. — Lrttsb  from  Db.  Bowditch  of  Bobtok,  U.S.,  ix  bbfek- 

Tho  followlug  letter,  recoivod  ainca  tW  diaptor  on  Pl«u- 
riUc  effiuioii  wax  priiitod  v%  wit).  I  aoi  siiro,  bo  acccpUblo  to 
tiiQ  reader.  A  uimtful  pflrtiwil  of  (lio  cn«i»  publiahcO  Jii  the 
text  will  l>e  fouml  to  furnish  t^orrokitivo  OTulunci'  of  souiuuf 
ite  pofiitiona,  aud  Uiu  largti  expt^nenao  af  tli«  author  will 
Mcuie  for  his  opinigns  all  the  attention  they  bo  well  dcaerre : — 

Bosios,  V.B.A. 
Sfi>/  2S,  1S62. 

My  dear  Sir,' — I  gliuUy  avail  tnyiwir  of  the  oppurtunity 
affonkil  me,  by  your  letter  of  May  2,  of  irrititi>;  lo  you  upon 
th»  subjecl  of  paraeenteatB  thoracis.  XothiiiK  haa  ^ivtn  ino 
more  eincore  pleasure  thfin  tho  prompt  maniit-r  with  which 
you  aad  Dr.  Budd  of  Lopdou  recognised  tho  peculiar  valiii? 
of  this  (Dr.  Wyman's)  molhod  of  operating.  I  have  uo 
doiibl  that  many  ralunbla  lives  wonlil  bo  saved,  if  nedi- 
onl  men  woiitt  Uy  nvide  their theorlcH  and  fuan,  and  siinply 
fry  tha  operation.  In  order  to  aid  iu  thi«  mOKt  deairablo 
ohan^'s  in  the  sentJinent  of  the  medical  profession,  j^eraul  me 
to  lay  before  you  a  brief  sketch  of  some  data  which  I  pivc^ 
from  my  private  medical  records,  to  the  stndMtte  of  our  Uar^ 
vonl  medJcsl  suhoDl  during  the  hut  winKvr'a  oounst 

Tliey  havu  ntver  Iwuii  puUtsliud,  oltliough  I  iDtMul  to 
present  ttiu  uliicf  results  to  the  Boston  Society  fbr  Medical 
UbserratioQ,  and  the  paper  tiiag  appear  during  the  SUltUDer. 
Hoanwhilo  you  may  make  whatever  ose  jrou  choow  cf  thfi 
data  thiM  nlTordi.HL 

B<.'twc(!n  April  17,  1»50,  and  Deunmber  17,  1661, 
eleven  yearn  and  oiglit  months,  1  operated  ISO  times  on  75 
persons,  and  saw  ten  operations  of  the  same  kind  by  others, 
making  ISO  pumone  ojxiratcd  upon,  and  160  oi>cnitiona.  One 
lady  I  tapped  nine  time*  during  Kighl  inontbn  and  a  \iaiS, 
oauuniuidjig  when  xlie  wikt  four  and  a  half  nionUis  [if(f[iittnt, 
i  and  when  the  ortbopDoea  was  t^ireatenin^  death.  She  was 
dalivoed  of  a  living,  though  puny,  child  at  Hue  fbU  teruL 
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She  U  now  woIL  I  opcratod  very  roocsUj  on  ra 
physiciAn  ughl  titntn  in  about  six  wocka !  In  his  cms  tbv* 
wu  orgauiu  dincuno,  and  thi!  nrtliopnuA  wi«  cxcMaiTe.  "Bu 
relief  he  oUainod  was  so  gn»l  thai  lie  (kmandod  a  frequent 
repotitioQ  of  the  (^oration.  He  pUyfull;  osUed  it  hid 
"  lurnfj." 

S9  of  tbe  76  putienU  got  vhoUj  wull,  nod  the  opentioQ 
wa«  appuentl;  tJie  6nt  meaati  of  anvtttng  the  tetiow 
nature  of  the  tiynptoma.  At  taHMs  the  ncorcry  was  very 
t^id,  and  theto  «m  no  return  of  the  fiutd.  On«  of  the 
mo»t  renukikablc  vras  a  youth  who  had  had  ofaecaie  qmptonia 
for  nine  montha.  I  rocogniaod,  bj  tbe  phjoal  aigai^ 
"latoat  plouriajr,"  or  "  idiojxithio  hrdntbonuc,"  as  some 
ttiny  style  it,  I  removed  over  four  pinia  at  ona  times 
and  the  lung  was  folly  expended  in  forty-oigfat  bonia— and 
t&  three  ireeka  tfa«  patient  aeemod  well,  and  has  oontiaued 
»a 

In  A  few  of  the  earlier  opentjona  no  fluid  vas  obtaaam^ 
and  ill  which  oitiiar  (aa  in  ona  caao)  a  Uunour  nsembluig 
plouritiR  offiiMon,  or  the  long  itacif  waa  ptmcluied.  So  tnH 
naultcHl.  Rtmiigo  m  it  nay  aoam,  all  tfaeaa  potivDta  ««n 
bri^Iitor  iiftrr  Hm  o|)etatlan  than  b^t&  Ftam  iha  dutfactar 
of  the  fluid  dnwii,  1  am  able  now  to  make  a  partial  prog- 
noBie  of  the  nwult  of  any  castL 

In  26  ntit  of  75,  mrwi  was  drawn,  and  21  of  Uw  30  got 
weU.  If  after  one  or  two  opentiona,  thu  fluid  )«MtDea 
purulent,  an  almoat  o^rtoin  Iklal  ptognoaia  is  to  be  madk  I 
have  aeen  six  aocli  casee — four  died,  two  wen  lost  aight  ot^ 
bat,  when  last  seen,  were  failing.  Pm  was  firand  in  twenty> 
limr  patients.  Once  it  inw  of  the  consiateDe*  of  honey,  yel 
I  waaablo  to  draw  it  omiily  (hrongh  the  small  tuba.  Eight 
got  w«l],  MTon  died,  nine  von  nliet^d  one  or  maqy  tiauB, 
but  llioy  had  eitlior  a  long  tedious  itlnesa,  temiinating  uanaUlj 
in  phthiuIit^  or  flalnloua  opetung,  or  a  doabtM  reenlt. 

A  sangniaoleiit  fluid,  and  by  that  I  moan  a  daric  red  thin 
fluid,  and  eYidamtly  chi^if  Moottff,  though  not  ooagolatiug  at 
the  firri  operation,  I  considor  alnio«t  ci^riiinly  falAL  Then 
wore  tMivcn  of  tliwo— «ix  diod,  one  had  a  dMiUful  nantlt,  but 
Atal  tomleneioB  wan  anaing  when  bit  seen.      If  a  Uoodif 


r 


APPEyOK. 


719 


flolosnd  fluid  appears  at  the  E«coud  or  mj  later  oporatioD,  I 

t  do  not  deem  it  so  oecciBsarily  fabil  in  ita  uuUcation*.  A  mix- 

1  ture  of  I'ho'ly  wnd  punilrnt  jfai'i  is  twonllf  fatal   Thcra  wisro 

Ithiou  cftscs  all  fntiil.    Only  im.ii  ouw  of  tdij  fiutid  gittujrfnw» 

^uid  wiw  luut  with,     liifiiiita  relief  from  horrible  d}'«pD<ua 

noK  priMMiTvd  by  tlie  operation,  ao  that  the  patient  and  &ienda 

wore  er[iiall.v  KWlifi^t-     No  return  i>f  the  dyepncea,  but  the 

patient  sank  in  about  four  days  with  gangroiious  pleoriH]'. 

I  haT«  opemt«d  once  in  pneimothorar  with  ItttnpnrAiy 
r«llE<C  1^  thnt  comfort  waa  obtainnd  for  Kuvonl  ihiyx.  I  have 
uuvtr  luul  but  (itii^  opiKirtunity  for  trying  llic  operation  in  *udi 
ft  ca8«.  I  know  that  a  great  many  llieoreiical  nrgoments  nught 
bo  Qsod  against  it  I  have  only  to  «ay  I  shall  try  it  when  t 
sou  a  lilting  occojtioa  Finally,  in  seven  cases  /  cntitJ  ^d  no 
fluid,  liiivun  oaum  occurred  in  thu  earlier  operations,  luul 
were  owing,  Ist,  lo  my  ft-ar  of  plunxing  the  trodiar  in  boldly, 
the  consequence  hein({,  I  prosome,  that  the  lidae  membnue 
covering  the  pleura  coiitalia  waa  not  perforated,  or  vaa  pushed 
befbto  the  end  of  the  trocbar ;  Sd,  Failura  to  moke  an  ac- 
cnistc  diagnosis,  owing  to  tb«  dtiliiMfi  raueod  by  a  miMnhmn^ 
and  uncx[>aiid<!<l  lung,  n-«enibliug  much  that  caiuwd  by  iluidj 
3d,  in  one  hom:  by  laintakiiig  an  immenoe  tumour  occupying 
one  pleura  throughout,  and  nsembling  fluid  efRiaion  very 
exactly. 

Accomplishod  surgc^ons  ofWn  ssk  me  questions  which 
■eom  to  mc  tho  result  of  antiipw  notions  on  Uiis  subject,  and 
which  my  CKpcrienco  toncluui  mc  am  nbennl.  Thcwi  surgeons 
My — nuike  an  incision  Grat  and  tbtoi  puncture  so  aa  to  bav« 
a  TOlve  produced  over  the  intenial  opening.  1  plunge  the 
trocbar  boldly  and  directly  in  witiiout  making  any  inciaiou 
01  taking  the  lout  caro  for  pnshijig  up  the  akin  so  as  to 
moke  a  valvular  opening.  NMtbcr  of  UioMt  precautions  ore 
necessary,  and  to  make  eillier  cuuhm  extra  pain  io  our  patient 
I  operate  usually  between  the  ninth  and  tenth,  sometimes 
tenth  and  eleventh  ribs  behind,  in  a  lino  let  fall  from  tbo 
lower  angle  of  the  scapula  I  tap  at  any  |>oint,  howtiver, 
where,  from  careful  exauiiniAion,  T  am  sntisfitid  that  fluid 
cxistii,  but  of  coune  in  the  mottt  depending  part.  I  never 
wait  till  paintinij  takes  place ;  for  then  I  am  suio  pus  existe. 
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Forgire  mc  if  in  my  deain  to  popnlarixe  tliis  operation 
among  thi>  profrssion  1  hnvo  taxwi  your  patience  unduly  by 
this  long  ccimmunicnliun.  Do  wliiit  yuu  irill  nith  it, — 
Toura,  viUi  thu  greatest  eateeiu  and  respect, 


Hknry  J.  BoWBiTca 


Dr.  W.  T.  Gaitdner. 
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H. — Caos  op  Tkicubpid  AXD  1*UL1I0KIC  V^LVr-msRABE. 

Inp.  C02  I  gavo  a  briefnotioeofa\'ery  curious,  if  not  unique 
ohsenntioiiofacftw  of  ap|mrciitly  iiii(:(impIjcat«Hl  tricuspid ob- 
etni(rti<iii  (Pntrick  M.),  in  wliich  u  vury  wnU  niiirkinl  aunoulaT- 
systolic  murmiir  Iiiis  existed  pioliably  for  immu  ytura  witli 
obvious  sigiiB  of  venous  reflux  to  a  great  degree,  but  witli 
conqiara lively  insignificAnt  effect  upon  the  general  tiealth  of 
tbe  patient,  I  bnve  just  received  a  letter  from  my  fHend, 
Dr.  Uroig  of  Dundee,  wliicli  enables  me,  almost  at  the  la«t 
momont  boforo  publication,  to  iid<l  n  nrll  aulbonticatod  ac- 
count of  the  prainnt  itiitu  <if  thin  palimiL  Dr.  Groig  writoo, 
on  tlic  2Ctli  .Tune  1863,  aa  foUonv: — "I  nm  sorry  tliat  I 
could  not  see  Patrick  M.  before  now.  When  I  visit«d  him 
yei^tetrlay  I  found  liim  in  better  henltli  than  ho  has  enjoyed 
for  years,  lie  is  constantly  at  work  (wi^aving) ;  but  not  abl« 
to  do  as  much  as  his  orapnnioDit.  Thi!  vtmoui  pulsatioQ  in 
tiin  nock  is  as  strong  and  full  aa  «vftr ;  nntr  na  fiir  aa  I  coultl 
judxc,  the  noundtt  of  tlie  heart  were  the  aaine  as  when  you 
saw  him."  Dr.  Greig  has  kindly  offered  to  endeavour  to 
keep  the  etme  in  view,  in  so  far  as  this  cnn  be  <lonc  with  so 
{Bdi'pondcrnt  anil  so  little  solf-cnnscious  an  invalid. 

hi  Hildilion  \o  tlui  coiiM  mentioned  in  Hui  text  (pp.  601- 
607),  another  very  interaatiug  example  of  valmlar  disease 
primary,  or  at  least  greatly  prcdotninatiDfe  on  the  right  ade  of 
the  heart,  has  presented  itwif  to  me  since  th«  article  in  tbo 
body  of  the  work  was  completod  ;  and  altliongb  it  is  par- 
haps  at  ])rv9!(!nt  imjMHeibln  to  arrive  at  a  pcrfucUy  exact  di»- 
gnosis,  I  liavc  liiougbt  it  expedient  to  have  a  diagram  cut 
upon  wood,  repreavntin^'  the  precise  facta  as  they  have  been 

Si 
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car«ftiUy  noUnl  at  th»  twd-odo,  Thu  pstient  is  n 
HpectaUo  ncrviuil  ^'irl,  Harriot  'il'D.,  lel.  SR,  who  I 
E<linl>uf]gli  troui  ttkv  uortb  ocHuUi)-  witliiu  tlia 
moittli^  Bup|)oeiiig  li«nalf  to  be  in  gowl  health, 
oui  be  Moertuned  ebe  bas  noror  liwl  rhautnstiam, ; 
BUffoied  from  any  MTora  coiwtitittioiul  dtMaao, 
cgogb  or  diflk'ulty  ■>f  brmtliii^  liuioiv  her  gotDg  inl^ 
ju  KdinbuT^b  ;  and  it  watt  only  from  obaerrtng  llw 
Culun  uf  liiT  )u«lth  and  rtnugtb,  not  from  being  tnol 
«r  any  dcciilcii  acul«  illoce^  t£iA  bor  mittraM  was  U^ 
foe  bar  ■dmiwion  into  tho  hnapiUL  Wbm  oiltoij 
mw  wvidratly  iii  rcry  ooosidentlde  danger ;  Uw  i^ 
(auUe,  the  lip*  and  cfaeoka  fixtramdy  cyaikoUe  ;  uj 
ii>pioui  bronebilio  tUes  in  both  longs,  and  cvideaoo  a 
at  tbeir  bases  poatcriotly  ;  tbo  patient  xcaa  unnU^ 
down,  and  paroxysms  of  mingled  dytjAOA  and  u| 
onired  tnm  tinio  lo  time  in  ■  aenn  fonu,  tlto  arij 
alao  vory  scanty.  On  examination  of  tli«  heuil  b| 
aion  and  with  tbn  biuid,  it  vraa  fooiui  much  cnlatg^ 
diroationa,  Mpociully  lowanLa  Uio  ri^t  end  upwaida  j 
aiMix,  iionvrer,  being  disjilaced  toffonls  tbe  lull  nntl 
dowQwaida,  eo  Uutt  the  do)!  penwasiaD  of  the  hi>Art, 
cftted  in  the  diagnuu,  waa  mlly  i<nonnoitf.  Tkw  lij 
boat  WM  perfectly  diMinct,  and  in  the  diagram  it| 
ahevn  by  an  naurUc  *;  vrbilc  nnwly  over  tlio  mi(t<| 
DBidifflc  dull  spaLv,  aboat  the  level  of  tbe  uip|)]t^  tl| 
Mt  hy  the  hand  a  distinct  impokiTe  thrill,  ooTTe«| 
cloaolj  in  time  with  the  apax-hut,  and  in  jweid 
tlio  point,  or  small  auperficial  area,  rvpnaontedl 
diagnuii  by  tlio  sign  x.  Aiwuid  tliia  last  piji^ 
eentn,  lliu  liinKram  aboirs  a  nouber  of  coDcenuif 
or  elliptea,  ^vlsii-li  ar«  iittendod  to  indicato  in  wi 
way  tbe  aeat  and  mode  t>l'  diiTiiBioti  <if  nn  extrcml 
blowing,  or  ratlior  more  than  blowings  mnnuur  witltj 
soand  of  tho  heart.  Thi«  miinniir,  cloxtly  acruUi 
varioua  oouimoim,  and  at  inhirvnla  of  ihiyei  and  w««lca 
ways  been  of  exactly  tbe  aamocbancti-r;  tutj  a>t  it  tHj 
bomogsneoua  and  very  prolon^ted,  I  llunk  Uicn-  ia  uti. 
no  ovidentw  of  ite  liaTing  moie  than  one  aounso  ;  * 


APrEXDIX. 


7SS 


it  is  i)m*ly  ventneular-^nrtotif  in  rhythm,  it  mnat  be  focsicd 
in  siime  vay  or  other  duriog  Hie  emptying  of  Uw  right 
TDDtricle.     Tbors  aro,  however,  in  tliia  coso,  dodo  of  the 


rtvntaflhoniawl  ibdoRion  lp  cw*  of  Uarrlvt  Wtl  u  ilMnlh*!  )■  Ikt 

tbo  InpolilK  IbrtU  ind  vmtrioukMijitotiB  idiiiiiiut  nirer  Uia  K|M  WB- 
Mel»(lrt«iHiiIdn«ai|U>tIaDT}bdn(Burindaiit  br  Uie  luul  molo  ul 
iHMaltM«i^Ior*<Itallila  work. 


clinical  incident*  (no  to  spntk)  uratilly  iwiociated  witli  tricus- 
pid regurgitation,  aa  duacrilicd  in  the  preceding  pages; 
neither  emphysena  of  the  lunga,  nor  mdenoe  of  mitnl 
(ibetmctioil^  nor  of  pericardial  ndhceioiL  'Di^  hisU>i>'  <if  the 
QUO  is  etioDgly  opposed  to  Iho  ides  of  oongenitsl  mallow 
motion ;  and  aneurism  of  tliv  grast  Teeseb  (or  peihspa  tm 
anenriam  preasing  on  the  auriclea  or  polmonaty  art^r^, 
which  has  oocurrod  to  m«  as  a  poaaiblo  solntion  of  tho  fects 
of  this  cam)  ie,  to  say  the  Itnst,  rendered  improbable  by 
the  seat  of  the  murmur,  snd  by  tlm  nb«0DW  of  any  positive 
&cta  teoding  in  the  diroolion  i<f  nuch  a  diaguiMiis.  iXovtr- 
ttialtivi  it  {«  nut  iinpoaiiible  tliut  the  source  of  the  marmur 
way  be  complex ;  and  therefore  it  is  Dot  safc^  for  the  pn- 
seat,  to  exclude  the  pulmonary  arteryi  or  even  tlw  sorto,  from 
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a  ehftra  in  its  proclucUon.     The  difficulty  1b  iDciwaed 

uuDunadly  wide  diffiuioa  of  the  muimar,  which  Ia  he 

gnat  distinctucn  all  over  tbo  diMt,  himI  rveti  far  hty^ 

in  vaiiotu  directions ;  but  npcoteil  exumituitJoiu  lt>r« 

vincod  mo  thai  it«  chimctun  and  seat  aiv  qaito  ouiut 

aa  hon  dcaoibed.     It  ia  a  Tory  dMUscterialio  euunpl^ 

numnur  plainly  tlifllettog  greatly,  both  in  situation  nnd  ifa] 

from  all  the  ordiiuay  murniura  of  tbo  lefl  pido  of  iha  ba 

This  patimt  improDMl  at  lint,  to  a  vcty  mitrlEed  Jf 

QDiIcT  (liiiivlio  tnattnent.  The  cjonofiia,  iiidoL-d,  vriih  ao 

amoniit  of  orlbopnna,  rotnaiuwl,  Init  slj  tJie  otiivr  diati| 

sytoptoms  were  very  i«iii«rkabty  allnnriAtcd.      After  ii 

both  the  hver  and  the  bettt  bdcwni,'  consiiloraltly  dintil 

in  ain^  tho  latter  organ  ocaaing  to  bo  tmooabJe  to  the  tj 

Uis  eloniuni.     Of  late,  howeter,  tbe   pktiuit   has  U 

woiao  again;  the  atomach  will  not   reeeiTo   inedkiM 

tlwte  if  Rome  degree  nf  swttUing  of  Ibo  fleet.     I  sbotu 

that  the  dabbed  finf^r-onda  and  roiinded  nails,  bo  ofb) 

in  Bodi  coses,  are  banning  to  be  very  nppanmL  ' 

*  In  IDJ  ptvTioua  Kp*riMta  ef  caidiac  JImmm,  I  raui  o«ily  i 
Wr  llirat  or  bar  CMC*,  wliich  {»]«■■  nj  minil  asfiivliig  pijoal^ 
with  Uib  ODo,  llmt  Ihv  prinuijr  seat  of  llio  JixkM  in  ita  the  ri| 
of  lb*  hMrl;  but  I  bulil  lliat,  witb  tbc  powable  cic«i>lU>n  of  itwl 
ftare  aad  mmimd  jmlaMun'c  ifonib  nionnw  (rvnlrimJar-iifall 
vtolriculv-diiutolic).  wh)(li  ii  on*  of  U«  -ntj  ratcat  of  pallioloj 
ciden(^  ihero  i*  abiulutclj  no  unoant  «f  cfiakal  evUa«>ce  In  aJ 
whicli  Miiirvir  remoni  the  pcHibilitr  or  omra,  aruiug  ftvunlj 
or  a  (ufilai«ntnnvib*raf  ftotsaod  from  tbc  &«|n*u<r  of  uo^'Spw 
plications.   In  tbo  CSm of  Htijr  P.,  brieO;  sllotlnl  to  ■(  pp.  vi, 
<tit«>*«  pitibsbljr  b«gAn  in  ibe  milraJ  drlllor,  t>til  iillimkidly  pi 
frSMly  JD  (ho  iriciMpiit.     In  Uie  osm  of  I'nitkk  M..  tttwro  b. 
innnnur  b  for  more  otMrlj'  in>liMlh«  ot  friioi-rj  vnlvnUr  ilnl 
pp.  698,  603)  iIjui  \a  ihul  of  Hsrritt  M'D..  and  tb«  loapinK  nj 
af  tba  nin*  (wiiiDb  in  lUrriat  U'D.  it  niiujb  Iva*,  iiKUnl  tiatdt 
dsblo)  rmdcn  tbo  dUgnon*  all  but  cotIaIu.    Ou  the  oUuit  3 
uarkvd  qrsnoiU  In  Hotritt  UT.'a  cu«  ooniraata  ■irongl;  «itb 
aiuimic  bobil  af  Pntrick  )l. ;  nad  m  br  a*  il  eoca  la  eviilmc* 
amucbgtTaleriaioiintof  imperfertionoflWdtculadonin  (li«  e 
of  tk*  loagK     It  b  not  anllltolr  Ibtl  in  Harriet  M'D.'s  oase 
KODUj  artocj  ntf  be  conipwaeJ  or  ofcoirnoitd  in  nuoh  a  n* 
lenulno  lriou«i<l(t  rtgatglMlion. 
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Addiik»i,  Dr.,  on  UionwenttsU, 

370' 
Jr,    xlmimlon  at,   to  aiAty  of 

£tenn,  j:tl, 
aliolk  tlimulanlh  uwof,  in  ho»- 
piul  medical  (inulice,  56-69 ; 
data  of  invntigilliiia,  liow  pro- 
ciueil.  (7  I  yoisible  erron,  S;r, 
5S ;  inlcrencet,  60,  61 ;  princi- 
ples rollowcd  in  adminiklnulon, 
63-67  •  cxceuoi  to  be  [lUlrdcd 
ag■llll,^  64,  65. 

Aloohiilii:  Milmulnnu,  the  dcily  ol 
th*  pli}iiicinii  with  mpect  to, 
70-S7  :  tlic  bM  afjc  anri  ihc  pre- 
Knt  conliantcdi  70-7J  ;  phviiiilo- 
^cal  rallaciBi,  74  ;  ■»«  aad  nbunc 
of  alcohnl,  J6,  81  ;  the  "  nbuli- 
ncnce''  doctrine  Md  ii>  cooie- 
ijucncci,  &i ;  medial  errori.  83 : 
coiicluhioiu,  and  rcpl]'  to  objoc- 
tloiiii,  Sj, 

Aliinii.  Or,,  (III  alicitil  type  of 
i!ls<»*t,  J3.3S- 

Aiimiii:   Nlurmiin.     (See  Indei  of 

Ancumm,  4^-5J9  (for  list  of  niun- 
Iwred  cud,  vtm  Tabic  of  Con- 
Icnti,  p.  xi.):  remarki  un  rlia- 
gnosib  55>  t  combition  of  Ihe 
tyroptom^  ${3 ;  influenn  of 
lympathMk  oenre  upon  the  pa^, 
SS4-SS9-    (S<*    o^   Index  of 

AneuriamAl  Momiura,  iheir  chimc- 

icn.  S9'-    (Sre  Index  of  C««».) 

Aniiiiwny  in  |inoiinioiii«,  31,   53, 

64J. 


Aonic  muniian  uiil  valve  diicue. 

(Ses  Index  of  Cuei.) 
Am  of  cardite  tnnmiun,  583. 
Aurii^ulac-tybiolic  currliac  munnur, 

Ayr«,  Dr.,  Yas  Iruatmeni  of  cholera 
by  calomel,  341, 

Bkgbik.  Dt.  Wartiurlon,  on  the 
cliolcia  epidemic  o(  1SS4.  107  i 
on  the  urine  of  clioleia,  313, 
tKte;  temAtki  on  treatment  of 
cholcm,  21;,  130,  z;i. 

Rile,  nut  delUicnl  in  tliolcnL,  313. 

Biiilcn  in  pncunionio,  ttnd  othei 
iocil  ippliaitinniL,  ^J^ 

BtcMxl-leiiinii  in  pneumonia,  36-39, 

Boehni,  his  ononeoni  tnbttncct  aa 

Id  the  inlnlinnl   mucoiu  mem 

bnuie  in  choteia.  ai8. 
Borihvick,   Dr.    Alex.,   on    oleo 

atbuminoiu  cxuilation  in  tlie  kid 

nep  in  choUn,  315. 
Bawililch,  Dr.,  hiimetliodaftliont 

ccnieiii.  379, 380,     Letter  from, 

Appendix,  717. 
Rnwn,    Dr.    Jolin,   on   "  Happ)' 

t«w**inK.*  337>  '^''- 
Baclioniii,  Dr.  Andrew,  on  tteat 

mcni  ot  cliolera,  339. 
Budea  and   W»lie>,  their  eqicri 

m«DU  on  l!ie  lynipatbetlc  nerrc 

W- 

Calouei.  and  opium  b  pnenmoma, 
S3.  S4- 
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lullticnKi,  SS-ioS;  haw  iiuiicucd 
u  u  (gikleinic  lendency,  S8 ; 
i]rt«ibol<u«,£9-9S;  tuntnuuy 
or  ubaBmiiont,  98 ;  tymjiloiDh, 
teo  i  ucktmcni  in  c<>ninioti  cMt«, 
99 1  ■Mmii»!l]r  «  fcvcc,  not  ■ 
otanrh,  lOOi  twuopidnnincom- 
poml,  103  ;  vtica  on  llio  <loUh- 
nlo,  103-loSi  Max  of  (he 
wmllirr,    10&      (!>c«   laJoK  of 

JaCKMm,  Profenor  Junw,  on  me 
itioJ  cnployicent   of   xitcutiolic 
ilimulknti.  79 :  on  imimenl  o! 
typhoid  fcTcr,  zou,  m-Cf. 

Jenncr,  Dr.  Wm.,  on  ipccific  erop- 
tioiu  in  fcvei,  114,  115  :  onujuint 
In  tTphoid  fever,  144  ;  on  ktotc  of 
piiplli  fal  typhoid  and  lyplilu,  1 50; 
on  I  jphiu  uid  lyphold,  ljl,tl>iy, 

Jones  ^r.,  of  Jency,  on  ucMmeni 
of  delirimn  [remens  by  diglulis, 

Kii^XEV  uid  urinary  fiinclioo,  dii- 
TOici  of;  retroipect,  666. 

Kianear,  Dr.,  on  ircwmenl  of  deli- 
rium trcmeni,  164. 

LAK.\xrc,  hb  account  of  phyiic^ 

iifpu    of    cnii>hyii«tna    verilwil, 

446<4SI;  on  the  "  rile  cncpilniit 

ftuotiJe,"  447.  nwiv 
Luynx.  exlniination  of  the,  lyS. 
I^vrencc,  Mr,,  propotod  iracheo- 

luiiiy   ill   A   case   of   sttcurism, 

461. 
Laycodc  Dr.,  □nilcUritmitmncns, 

260. 161. 
Ley,  Dr.    Hugh,  on  kiynsiimus 

iliiduluis  451}, 
Liilon,    Mr.,   hu  btlal  ilbiera  Mid 

death,  463.  J 14. 
Lmit  on  blooa-lelIin{>,  38. 

MACt>0XKKU„  Dr.,  on  tninonr  in 
the  neck  iffcetini;  ihc  pupil.  S5S- 

M'Daniiail,  Dr.,  on  puMiIiDg  cm- 

D'enw,  33J. 

MadAfixn,  Dr.  DoUglMt  <^  Uie 
milk  In  chohn,  1I&  I 


Mackintosh.  Dr..  on  iDjeclkai  <i( 
the  vcini  ia  choleia,  US. 

Metallic  echo,  with  btait^  aouuk 
(Sec  Index  olCiet.} 

Methodical  eaaauMation  at  patient 
cannot  be  caniod  oat,   in  cue- 

Mialhir,  on  •UhiMi'ute  In  ibe  dio- 

Irra  tloolt,  119,  '"^^ 
Milk'r,  I*rvir<«ior,amakoliolicaliani' 

luilx,  7a 
Miln]  murmun  Mid  nlvc  daeHC 

(Sec  Inilex  of  Ouok) 
Motgagm.    on    the   qmplavm  of 

aneurism,  494. 
MoriaJiiT  of  boipitali.  bow  deter- 

tnined,  i;  dctoDi,   j-iSi  ittfte- 

qucncy  of  ileuh  frara  acute  in- 

ituiimiUian,  iS-14. 
MurdilMin,   Dr.,  on  plrotkl  iwell. 

tni;:^  in  Ici'cr,  141  ;  on  nai*  of 

t»]jiil»  m  fficr,  150:  OB  typhoU 

and  typhus  fner%  >5t-l54. 

Nei.ICan,  Dr. ,  fail  case  of  AiMiUKm 
opening  cKtenulty,  tritb  smsiod 
bemorrhai^  Ji& 

Nervout  mlem,  dncatca  at,  mm- 
tpca,  673. 

OoLS,  l>r..  on  the  rdaijon  of  the 
lynipMbelic  acixK  to  Ifae  p«pil  itt 
(lipase.  tC4. 

Opium  and  bjxjicyxiiUB,  (heii  *np- 
poKd  aniJeoaisa^  »6t,  in*r. 

OpnnD,  how  to  be  adnuxnitered  in 
dclitium  liemnu  t  iwolatioa  of 
action  by  il>Ie  of  popiU,  371. 

Opium  in  pneumonia,  j}. 

OutneiduriiicepidcinicofiDBacflU, 
108. 

pARACXK-ncia  lhoi»ci&  (SccTlio- 
I3cente9.il.) 

ruko,  Dt.,  on  bOe  i»lbe  cholcn- 
ttooU.  114  J  on  the  alleKed  de- 
fquamition  ol  cpiihelwm  (n  the 
dn^tareis  aiS. 

[VcTMiu.  l)r.  Kobcrt,  his  emmiate 
of  ihc  numbn  anackod  ia  fever 
epidemic  of  iSfJ^  156^  «Mb 
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Epidemic  t«nil«ncie>  not  alwajv  in- 
dicalcd  under  zymoiic  clou  of 
diMosH  in  Rcgiilittr. General'* 
rcluins,  105. 

Enijjtion  in  cnlcric  fercr,  its  im- 
ponnnce.  llj,  115,  III-I24;  iU 
Chitriclera,  124. 

Pkvuu     (Sw  Jndtr«ofC»*c».) 

FaWi  di'l^itcliun^  •)(  InihUN  mill 
tnUiic,  lOQ-lll  ;  1I1C  iliflVrcnc? 
oncolinl  and  tprctfic,  no;  <iiii- 
gDoui  not  nuly  innilerr0iii[;Fncm 
■■rmptcnn^  iil-liJ:  imporlance 
of  tlio  onipIiiM),  113,  IIS,  III- 
IS4 1  its  charocten  in  mii'rii: 
fever,  114,  lljt  qunliun  of  lliv 
identity  or  non-iJentily  nntwcml 
by  fucEi.  Il6-ll4;auei  iUuilrat- 
ing  varieties  of  enteric  fever,  ij6- 
iSa 

Fever,  enteric;  coalraiicd  wilhtcar- 
talino,  187-19S:  pracnou*,  and 
ttMUncnl  or,  IS9-30S  ;  manat.'c- 
mrni  e>f  the  diarrhcr*,  30t'3o]  ; 
alimuUnls,  loj.  104 ;  lurpcntinei 
105.     (See  Scarlatina.  ] 

h'tmr,  epidemic,  remaclu  un  the 
bislory  of,  in  E<linburKh,  I5i- 
16S.  Typhui  and  enteric  may 
occur  together  asepideniio,  151  1 
typhni,  tne  flagtu  of  EdinbuiEh, 
iw  !  epidemic  characters  of  ty- 
nhusanilenleric fever,  i;i;  "non- 
Idenlilj,"  ijfi  remoAahlc  de- 
cline oif  feiret  tince  1R53  in  ludin- 

^t^,  '54.  '55 !  >'^^  "f  f"" 
in   Jtut    prtcrJini;     1849,    155, 

iS6i  chatipe^  of  type,  t56idl*iiu- 
paarance  uf  fcUiting  fever,  158; 
diminiiheil  inorlaliiy  of  typhus, 
ISft-l6l ;  allcraliuni  in  clinnictrr 
and  (liiratjon,  iGa  j  in  date  of 
eruption,  16} ;  eariy  erisin,  164- 
\6b.  DiilinctiTB  character!  uf 
typhus  preierveti,  |66-|6!L 

Fever,  "  ^tric,"  a  luppoced  c»e 
of,  tj& 

Fever.  mHuenn  tmentially  a,  100 ; 
typhus,  and  other  fornu  of.  pre- 
oedetl  the  Influeim  of  1S47,  lOO. 

Ftver,  local  dittrlbation  of  tjpphus 


and  entsic,  in  Edinburnh,  ifii). 
185,  Enteric  feveroflen  inilis^- 
Dusin  iS4y>S.  169;  deiailt  <^ ii* 
oocurtencc  in  nimner  of  1859, 
171-176;  similar  dctallu  u-hh  re- 
s[)ecl  lo  typhus,  171S-1S1  ;  re- 
marks on  ihcte  details,  i8l-l85. 
Ke«r,  rdsptlnj^  hat  ditAjipenreH 
from  Eillnbur^h  >inoe  i%ii,  158^ 

Gkaves,    Dr.,   un   purumclhorax. 

405  1  on  delirium  tremens.  171. 

•iV/. 
Grviotle  on  lilood-lelting  in  ptien- 

moiiin,  jS. 
Gucwin^;  vtrtut  iltagnoii*,  336,  337, 

H -T.HOPTVsis  in  aneuriini.  (See  In- 
dex of  Cases.) 

Iloliiane,  Dr.,  hii  aoeouni  of  ihe 
post-niOTIcm  flpj-eirantct  in  1 
caseofemphyKinaKf  Imi^s  -I5>i 
453  1  on  h}iJilti'I  luinuiir  <>(  \m:f, 

Hc«it  •>kI  (ifraal  *tiaoU,  diMoacs  off 

TeIrotpccl>   incluilini;   anearim. 

446. 
HtATt.     [Sec  Cardiac  Murmurs.) 
Hctienlcn   un  delirium  in   scarlet 

fever,  igj,  ■.*. 
Hood,    Dr.,   of  Kiimoniack,  Ms 

ireaimcnt  of  deltrium   iremens, 

360  i  on  spkon  of  Kloliis  '^3< 

mit. 
••  Horrors  of  drink,"  the,  255,  358, 

376. 
Hum),  Dr.,  of  Slockholm,  on  Iclcn- 

lily  of  lypliui  and  typhoid  (ereti, 

I  Si. 
Hylatiil  nf  lon)^     (.Sec  tndd  of 

tjx^et.) 
Hplerii,  150-354  ;  hyHcrlcnl  mo- 

nin,  151. 

I^cvkahlx  diwWM  thould  not  be 

eiclmlcil  from  imieraj  Itotutal*, 

6S6l 
InflainniBiioDH,  acutv,   iiifra<ine«y 

of  death  bom,  18,  43. 
Inflamiiuuions,  Mute,  within  tb«  ■li>< 

main  of  the  tamtary  rebnncr,  43. 


itt,  51s  i  ««  pen- 

>.  591,  o.*. 
j^nnciK  of,  a  t>*rt 
of  the  xludjr  ot  clinkal  molictne, 

691.69*- 

Skin,  Ateaia  or,  ntraspcct,  676. 
Skoda,  on  l]nnp(uutic  perciuaion  ia 

pleuiiirj  309,  »i*. 
boundi  «l  neait,  Ihdr  rdttion  10 

itic  impukr,  >nil  to  the  phytiiolo' 

gial  ads,  sja 
5pei«i  on  oil  in  cavity  uf  plnm, 

StUHiici  of   ptifttBipnia,   faibda 

■ticnding,  w. 
SbUistin  chT  utatmcnl,  «h]r  often 

{(lladoui,  36.  3?. 
Stimubuitt  in  pneumonui,  54.   (See 

Stoke*,  Dr-,  on  LjMBnec't  v(ew»  of 
|)hr«i:al  iMtEOOiii  of  cm^yinni 
orinc^  451 ;  on  pMumotnotax, 
387. 

atumadi,  inteitinet,  and  ptnlon^ 
nm,  'ti-xatn  of.  n*lraipec(,  660. 

Syjitulii,  ilifficultin  of  dia^niwii, 
a33  1  ]itiiniiT  tjmipltinu,  JM ; 
the  bubo,  135  i  the  seoaniuiT 
«ymp(omi,  135  1  tore  ihiocU  and 
urnigeal  lyraptomi,  136 ;  ulan- 
dukr  (nlari;cmciitis  137 ;  Iitct 
enisncoiu  cniptiom,  3J7;  (er- 
tiaijr  qrmptonu.  Ij;  ;  CMt*  ia 
iUuiuation,  >}8-J49.  (Soe  also 
Index  of  Caies.) 

Sympathetic  nerve.  Hi  reUtioa  to 
the  pupil,  and  to  tumoun  of  the 
«w«k.  i»6-5»9.  SJ6.  539- 

TAlltJt.       Kbgj 


tdmulani 

recnrrcrt 
n&eilnsnif. 

Tradiooioa 
of.  4(6.4 
In  phthiii 
afCoiet.) 

Trenuneni  1 
anduipri 

Tricotpid  n 
out    {& 

Ti«u»caao( 
taitartnal 

thORMIMI 

37*  wft 

plenriur, ; 
Tubocntu 

•kulwAt 
Tyntpmiitk 

309,iMtf. 
Tnihn*  In 

phut) 

UuHSlctcl 
Valbktim. 

Vafaaha'il 
47*  480, 

VentnoaUr. 
nwt,  576. 
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Wair,   Dr..  h^i  IreaUncnl  of  dcU- 
Weather,    (luring   epidemic  of  in- 

fluenn,  loS. 

WiUk,  ondcnUi  from  )ujTigcstl  rafib- 
cau'Mi  In  nimoan  of  Ibanui,  4;9l 

Vlint,  often  pivfenbic  to  tpuM, 
in  liotpiia]  pnetiot,  6ji  6^. 


Wlie,  Dr.,  on  tiglil  bondflfit*  of 
limbi  rn  cholera,  131. 

Zyuonc   da*>    nf    ductuci,    do 
noi  nimyi  indiole  dml^  the 

Sililcmii:  tendenclot.  In  Rrcttlni'- 
mrnl'»  oblo,  105. 


n.   INDKX  OF  CASES  AND  FACTS 
OBSEEVED. 


,  in coiiiiRciion  wjrb  cftriou* 
riln,  rsMnibUng  lumfanr  nbnoea*. 
nnd  oponlne  Into  Iho  iDDg.  IS. 

Acne,  ijpMKUa,  !4T. 

AdtaopalKit,  unihllido,  of  Ricord, 
337,  343,  148. 

Albominuna,  dlutttin  in,  C71. 

Albnuinuria  in  cholvni.  313. 

Alcotoiic  piri>iioinj(.  67fi,  870. 

,\[Quiiroiis.  lyiibililic,  34[l. 

Amcinorrhuia,  in  connovtion  vlth 
nneariim,  uid  nlc«r  of  Ug,  *97. 

An«m!a,  insooariNa,  Ihtm  r«p«nMil 
hunorrlwg*,  601. 

AbniuU,  fkUl  cta»  at,  without  np- 
pnnnt  ot^nic  cniue,  GS3 ;  re- 
iiiaikii  ou  Binjilat  cues,  ifn, 

Aiivmic  munaurB.  llicir  cWiujtnn. 
693 

AncuHira  (Rctrospict,  ISAB-SO], 
<i4!i.6ae:  latrnt.G5l;  dimctiDR. 
6&i;  tr*atnii>iit  liy  (luetlo*.  6A2; 
bj  rnmproM^  ilM. 

Anouriim — nf  lli«  torta,  fpTolvIng 
Ion  nicumM  n«rvo,  milh  Urjn- 
g*iil*;ii)plomi,4£6.4S9. 414-477: 
of  innominkle  ■Hctt,  inn^Tinc 
rtgbt  rTcarnnl.  with  lanrDglu 
lynplomi.  4TU-4;3,  M5-S00;  of 
aorta,  giving  riao  lo  aaibmatic 
>;niMDm«.  and  »iga*  of  ;^cu. 
mania,  477-483 :  ol  aorta,  gtring 
rim  to  an([lQ«  ptclorii,  4BU-49I, 
M0-A43;  oraotU,  (clring  rlw  to 

SrofiiiKi  livniopt<i«Ii  long  Ixiforo 
"iilll,  5W.5I3;  of  noTln,  pro- 
ji-cliug  into  (lie  nKCk.  uid  pro- 
ilucing  coutraotion  of  iho  papil. 


6a9-a34,  &4yaao,  sa: ;  or  nortn. 

giving  riK  10  obitniclion  of  the 
circutotiDD  in  the  neck,  but  not 
to  inequolily  of  the  pupili,  MO- 
MV 1 01  ■iiperii>Tin(MCDt<iHe  v^rj, 
glitng  r<*i  to  tjtnptoin*  of  nrtne 
nicer  ami  ln^niurrliHua  long  uufort 
denili,  4DS-£(Xi :  utlicr  ca»a  of 
■IxUnoiBal  aiuDriun,  £(IA-008 ; 
oxlamal  hcmonba^  UTMlsd  in, 
filT,  aiS ;  nnllaloisl  nrtating  in, 
DO? ;  d jvpfaagia,  aa  ftom  oacfW 
gaal  Krictiut,  ]irob*blj  4DcnTi» 
mill,  6Gd,  iwilt- 

Anviirium  —  tiiuiulAlInK  ]>lilb!>is, 
£19,  M7,  Gil  ;  nniolaling  pneo- 
11100111,-177  ;  nnnlatinglarjriif^tia 
[ho  Liirjngc&l  djtpnoa);  ttma- 
Intiog  bicincliitis.  liAl :  titnuinling 
(t4opiiiu[iial  Rlricluro,  iVJ.  lM»; 
nintuUttnc  nitric  ulcer.  495 : 
pUur!  qr  AnuUlIng  anciuriun,  806. 

Aneuritmol  uunnitn,  49lt  CO,  Ml, 
5S5,  en  ;  tliFJr  e1i*racl«r<,  591. 
(80s  olio  Aneari«io.) 

Asgina  pcctnriii,  aneurinMl,  4iSI, 
491.  613.  CI  I. 

Aaginu  prctonH  ia  ca»  of  ulil  lubpT- 
elu  "lib  pcriciUTlinl  aJhcMoni,  8. 

Antrim  poctona  {□  hcait  i)iw«w, 
10,£9G,  eil.isn.  out.  003,  6M. 

Aortic  nilra  iliaeiw,  dTinptomi  ol^ 
AM ;  ^jAofptomy  uf.  [/>l .  •»■ 
condarTin!lnlngiui.-'t>Tlo>i  and 
lit  roeMquenoMv  l>^1i  61T-^0> 
AddiUond  oaaea,  846,  U3. 

Aurtic  niunnun,  their  area,  560; 
oMt  of.  9MM7.  fil7. 
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ApbmU)  ■MnrimuL    (8m  VoIm.) 
AplnnU,  (niUlliio,  ISO.  341, 143, 

ata. 

Artk«btu)ii  frntwiniL  ia  nphllla, 

3*9 
AkHw,  I*  vMta  of  Brigjit'a  JiMiua. 

villi  jiMkuilikl  tiflnnan,  relieved 

Inr  tappi>e,  SSe. 
AMMDft,  nMnoiUa,  in  AnenriMn, 

477^7*.  4«. 
AtUima,   pcnoiK  n^Mt  to,  ma; 

[•u  thiDOgh   influcnu   vithout 

choil-affiKiliOD,  lOU,  101. 
Atra|^M.*sp«riiiMiiu  will),  m  o»b- 

(ndM  ^pU  in  ««arin  SSI. 
Anrtde,  urndta  (pdiag  mU  1*6, 

64S. 

Btui in  otiolera,  SIS. 

Blood  in  chokn,  iu  iib«Bu««]  cbar- 

MiM*,  104>  2V}  :  iu  AppowMicai 

in  dia  dead  boJjr,  110. 
Blood-letting.    {So*  Index  oT  Snb- 

Joou.) 
Dnoei,  aSboted  Ib  iTpbilb,    1ST, 

t4T.  340. 
Brtin,  eofleninE  of.  vUli  pnlmoou^ 

emiMiIiem,  (So :  annpleait  ofdii- 

oider  of,  wiA  pnlnonuj  enibet- 

(w,  458.    (See  Berroue  enlem, 

diMHee  of.) 
BreotUa^  peoalUrl;  eltend  In  a 

OMO  of  pIvBri*;  from  tertebnl 

AwHe,  S4S.  a4«. 
finncUel    abMOuoi,    in    t«Unc 

fever.  (bUoweil  hy  pnennwaomx 

406.  note. 
Bmnohilie,  aoot«,   witti  inflapiiu, 

■uniocl«4  tnbcrGlo,  91,  91. 
llraiicliilS*.    c.vaiiotic,    palm    unil 

Ill-art'*  «oumIi>  in,  u  conipn'*il 

wllb  aniphviouia  of  lange,  04A. 
Bronohlde  (lt*lroqi«ct,    lSfift-60}. 

SI  CWerrhel   and   Paenmonic 
cs.) 
Dulio  in  ttic  neck,  in  eg&rlet  fever, 

ila  impoTtaooe,  IBS. 
nubo,.;p)u&Ue,»3».24S. 

CiTAtcmo  at  apor  in  fcTcr,  143 '  14'J. 
Calknh.  MCntc  uid  chroujc,  wiUi  Iu- 
flnniu,  91-93. 


CaUrrhal  and  poovnoeuo 

(BoiniMMNtt,   1B5»-6I>), 

ca*w  or  t7pic«l  peieano. 

oaee  of  gangrooo  nf  1^ 

of  lubf-rcnlitr  (?|  poewBa 

bg  &tour»blv,  Oil  ;  bP 

tie,  with  baeDoptraio  ttvtt 

in  B  drnnkard.  M4 ;  *«■ 

caeee  of   bronofaitia,    a 

fatal  caxa,  646.  (8e«  M 

Brenckial  A  beceaMai  Sli 

ofLoDj^;   tnIln«nKa.)J 

Cbnaere,  ejiiliilitic,  234,  9 

C'hiUbirth  Mid  pncwBoelwl 

Cholen.  esaljMi  of  S9  ^ 

ndnod  after  d«alfc,   iq 

bdexofSnltJoclsJ         [ 

Ooma  and  aoBiiielMioeh  l| 

149.    (See  Dfliriinn  )    a 

Coma,  bjnrtnric,  ttTft.  J 

Coma,  nncinle,  413. 

OenfiMa)^  na«  nt,  in  ajicnil 

Cnaaoto  in  djmntety,  MX 

CNjtltaiirai,   dDuUlU.  iaj 

palnionai7  ombotiaa,  J 

ri^.  ISS.  1 

CnpitaliaB  in  ennlivaa 

44a-4M. 

DurnM  in  forer,  1 1 

DeliriuB  and    coma    in 
111.  lis,  133.  14^.  IM, 

Drlirinu  In  soaHat  fovaf 
dangaroiiii,  192. 

DtliriBBi  (rvnuna,  265-^ 
>94 ;  vitfa  pnaumofils,  I 
with  pMiiiinani*  and  1 
riU  el«..  36A,  nolo  .-  wil 

EncuBMoio.  ice.     (S«o  I 
nltJMta.)  I 

Duliriumlnaau  fHj^riwiJ 
00>,874.  ^""•^ 

DUbtM  mallilui.  wiUi  bM 
UienbiBa    (Uctroapool,     } 

IKuiIkm.  in  (ov«r.  ita 

141.144. 
IManbM*.  rinitiliitliis  oab 

buloMMcdl,,  n^lciBi^ 
DuuTluea,  tutwroalkr 

by   Brichl-e  d' 

^nm.  II,  IS. 
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DiptoiDMiia,  SM,  CJi. 
IHnplMomaiit  orotnn*.  {8«v  Tlou- 

rltlc  EmMion.) 
DjiMcdna  aneurinn,  600. 
DiaTflioa  in  rtiul  dn>p*7,  CSS,  049, 

OTJ. 
Droptf,  mml,    !la    Irtatrnvnl    bf 

diKRlin.  G71, 
t>iiod«oiitii,  wicurum  opciib)(  ioM, 

498- 
D;)cnt«r>    iRolro^cot,    1650-60), 

651. 
Djtrntpr*.  tiga*  ntanMmg  pocu- 

UOIlU  ID,  SO. 
DjaiHiplin  cum  (Ratf«cp»ct,  1800- 

80).  6flS. 
D;«i>l>i>^i>.   anonrUinal,  449.  SIS, 

iiSS,  ofiS  i    atiuDluiDK  <Bui(ili&- 

Kt«l  (trioiun.  Mid  tnaUd  b;  lliv 

boogie,  fiS^  M(& 
Djriptiak,    aneuriamul,   405,   4.SD, 

470,  470,  4T7.   483,  6U.   WO, 

040,   04^   .003,   611,   GOO,  OAl. 

004.  «00. 
Df^mra*.  In  A  CMS  trf  porioardilii 

from  Bright'!  ditM**,  iU  cIatK' 

ton.  63^ 
OrtpncH  in  broitohtlli  Hnd  chImtIi, 

91.  93,  90,  96.  StO, 
Dyapiiai>  in  Mnphj^nmii  of  Inngi', 

43!). 
Dynpnica   in    hcart-diiwaie,    09fi. 

un.  614.  010.  a34.fiia. 

n^'imwit    lu    hjdatul    lamoar   of 

lun^.  433. 
O^ipncM.  li;*t«rieil,  901. 
lijBfVt*  la  Urtngvitl  dlanuw.  StI. 
Dj^ipiuea  in   plpnriiir,    137,    iV2, 

»i».  330.  330,  343,  %SJ,   304. 

3ei.  3C7.  411,  631. 
D]t>jni<ta  in  poonmonU,  94. 95. 041 . 
Dyiiinaia  Id  pnsnmotlioris.  7,  361, 

m,  S99,  in.  Ml. 
DjWfJiat  to  phlUui,  T,  6,  SS9. 

B3*t657. 
I>;fapn(M  Jn  palmQaai]-  nnliollMn, 

137.  G57. 
CrtpnoH  III  poiulont  lnf««tliiii,  14. 
JJftpaaa.  (!J«aBKiUblng;Orthap- 

Mm.) 

KcoiiTuosiB  ia  eholem.  SII. 


Eciotna  CQ  fhin.  obiliiuto,  677. 

KmlmliiinorpulinDnarjr  tat^,  ntaa  • 
laling  "  gixtric  "  liiTcr,  116.140. 

Eiiiboiiiui.  6^6,  Aoe.  en. 

Emctien  in  anaurlini,  601. 
Emphjxm*  or  luii^,     with    te. 

fluenn.  91. 
Enph  jHdnn  of  Inng^.  cut  ill  uitrat- 

ing  iihyvioal  dia|:nou>,  488, 4AS; 

divplaccmcat  of  linr  nnd  btut, 

440.441;  pccDltaritlc*  of  bMUfn 

impnlic  anil  «nuiida,  441.   443; 

pccolinr  nUc  and   loclile  mhiu- 

tion,  44S.  tl  tf^. :  fott  tnortfn 

apwnrancr',  Mil.  103. 
Emptijwau     of     Iuiir*.    canjiitc 

aounda  and  pnlio  Id,  contmUd 

villi   purp    cyajiotia   Ironchitia, 

646. 
Empjeoui.  (SvvFlvnritkEQiirioD,} 
Eii>p5«ma  0|iFiiiuf[  inln  Iutik-  pn«a 

lii'>.lboru.    tm^nUio    c  1^)10    nilh 

ticurl'i  lonndi,  419.  423. 
EmpjtDiiL.   cow  of.  openina   Into 

liin|[.  *llh  Dj-mplom*  of  ptilbiiiB. 

031.634. 
Epif^alrio  pnEn  In  ancarlin),  OOt; 

in  Bu*lric  ulvor.  6S4, 
EplKlollI*.   ulcpratad,   ia   tTphilii^ 

S3!.  13S,  143. 
Epilsplio  conituliiiiqii.  brongbl  on 

bj  inhalatloa   of  oblorofpnn   in 

dalirium  tnmcna.  S74. 
Epilepti&nn  attack*  In  sntarlMD, 

013. 
Erujitinn   In   Ytrtt.   96i  96,    llj. 

no,    113,   130.   137.   III.   143. 

144.  146.  163.  164. 
ET>'4i|vU«.  631. 
ErytipftliM  of  faco.  cnilin^  in  l#lid 

luppuraiitiD  and  putrid  wrretion. 

17.  18. 
E;*,  irrmuloai  novonrnt  of.  In 

cue  of  vjrphili*.  348.    (Bm  alao 

AmaiiiMia;  Iritia;  PuplL} 

Faw*.  rflrcl*  of,  llablA  In  be  Bl*- 
lakvn  for  Hjihlli*.  339,  t(0: 
cuvof  nrupirnn  MjiidljrtmoTnl, 
678;  T«niarki  on  ti«ntint<nt  of. 
678,  6S1, 

Fcnir,   Giitoric^   four   ouo*.   HI, 


•tDpor  anJ  exlrcnwijr  dililad 
pspiU,  M4.  149:  MiotliBr  nmllu 
caM,  149;  qBHlionablt  cww,  IA9, 
■MM ,-  MM*  In  ntaiincr  <rf  )S59, 
1TI,  «t  (M.;  cun*  is  irlnln'  or 
IMI-O.  IW,  tOl. 
P«*n',  mtario,  bUuvred  br  tobn- 
mIu  poonna-thonK,  988:  (7 
iMn-t«btrciil>T     pncimia-thanu. 

Ftower,    "  gMtrie,"  iuapoMd  om* 

of,  19ft. 
P*t*r,  UttoiT  of.  villi  nniptom* 

of  |{W(rie  ulcor  lAJ  Janndlc*.  MS. 
F«T«i,  Snwiei.     (8m  ttoktlatiiM.) 
Fvrer.  tjphn*,  two  r«iWR  «C  1)4; 

four  ciUN  uf,   rull«<i!»g  pDUrio 

Ib*er,  130:  itiilnlMl  ctua*.  aiiiM 

entcrio  hxtr.  133;  ctlet  in  iiua 

nHTorieSD,  IIG.  181. 
F«ironi  (Rctra«pi!Ot,  ISfiS-CO).  eSI. 

«3. 
FoniDfiii  «tsle.  wvje  puoncr  of, 

6«r. 
"  FTMUnMO*  mmmUdi  1 4o*c*n- 

tbnt,"  in  emfliTTCDiK  of  Iudkh, 

G*nnc  nic*r,  (Ttsptoni*  of.  io 
ancariimi,  496)  500;  ■  doubtful 
cw*  of.  GM. 

Ouij^nc  of  luog*,  iHI>. 

tiUadnlNT  cnlBiwucnl  in  (T|ihi]i% 
Z3T. 

HxHiTxitKin.    antniiimal,    4M, 

COl  ;  fmiii  fiulrli;  iilcor,  665. 
H>»ni«ilnia.  umrismiiL  434^  tSt, 
471.   477.  5r     - 


monDDl 
urdull 
otc    (E 

lu  1  lido  J 

HnaKuxl) 

IftSMM) 
valvutu' 
caMa  o{ 
cmbolin 

Heart  4il 
innnnQf 
diim;  J 
pc«torw 

II*art,  ik 
DndlnffI 

Htut,  ail 
tkVfraw 

with  iu 

tlicNiiof 
vrml  n 

•ODUOl 

of  hnptii 

CBIpid  t 

Bfitrt,  hf 
nitoal  d 
64A. 

BMLrt  OM 
■VTlio*) 

enlor^ 

Ilomt,  ob 
villi  ial 

<aa(ni>l 
Rtdk    f* 

M7,  S« 
Qomo 
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'pli;*itil  tiga;  43a,  iti-, 
n  of  tj^t,  48* :  cxpfciorit. 

lira  at  inonibTanc*,  43A ;  "  aouiBc 

voJM,"  436 :  7>ME  nMNnn  ajipcBT- 

VI  cu.  43e-43H. 
Iljitrri*.  ciua*  at,  fram  a  nUunuO' 

ton  Itmlitution,  ICO, 
H;*tnHcd  caMi  (B«troni«ei,  ISSIt- 

60).  674,  6T&. 
nytterictl  msDio,  353. 

btrmnmn,  pnrolcnt  nnd  poind, 
IVom  ribii,  13  ;  fniin  iirvupclu  of 
(nco.  17. 

Inf(icl!on.  pBrulrnt.  fVom  &  iih'boDo 
■Tmlluwdd ;  doublw  pluun>|mun- 
noiil*,  uul  perinMltli,  14-16. 
S*niv  oftM  rvr«rrvit  to,  41. 

InflupRM  («piilemjo  or  Nottmber 
]$f>T},  ■  (impic  CAM.  miataken 
for  fcvFi.  19;  aQnjplicstcH  vitb 
•Dhrio  fovpr  and  GrDDolio-pii«i]- 
mmia.  04-9' :  vith  brancho-pnou- 
nonU,  treated  br  tartar  «aet[o. 
91-94 ;  with  pliUiirit.  90 ;  vilh 
auapeciod  labfir«lo, '.»,  [■: ;  w!lli 
cmpbrMina  of  loiin.  ttl ;  willi 
MiMTb,  91-93 :  wlib  obitraoled 
mitral  (rnllcv,  98 :  raaoa  irilboul 
oalarrb,  100;  «ilb  ioflammalJdsi 
of  WKcrai  aarouB  nwnibraDM  at 
onu,  lot ;  a  fatal  caa».  101. 

iQianilf.  (See  Delirinm,  Llipio- 
maniii,  Mnuia.  BraiD,  NcrTou* 
■fileia.) 

Intcatinal  diicbarsc*  in  cholera, 
314.319. 

Inltnlinof.  nnd  motcnloric  k'">^* 
In  frvvr.  Ivtlon*  ul.  97,  139. 

IntMllnea  in  <hotcra,  3I4{  tbeir 
conunia,  311. 

IntoMinM.  M*  Mirnach. 

Ktit.  ifpUIitio,  330.  339- 

JaUNUica.  in  ahlimiinal  ancuriun, 

497.  notf:  501.  S04. 
JaandipF,  in  a  douUTal  oaan  of  pa- 

trie  ulc«r,  iKA. 

KioBir  anil  Urinarj  F<inati«ii, 
diMMM  or<[tctrMpcct.  ie&9-6i)). 

2l 


GSE-STS :  ilrighl't  dlivaM,  voa- 
mtrj  of  laicE.  GlIT  ;  amto  imal 
doqaamation.  with  tbivatenod 
■uppnuioD  of  tin'e«k  6fi7;  do., 
wilb  broncbitii,  flS9 ;  do.,  a  «o- 
cond  nitBck,  wilb  oridoDM  of 
pcmanautl;  liupairtd  ninclinii, 
669;  do.,  a  lint  atUck  tapMlr 
cured  (!^,  671  :  noDariu  on  Iroat- 
inmt,  £71;  and  on  proKiiosIa, 
678, 

Kidiii-jr,  Rrtglit'*  dfasua  of,  folbw- 
liiX  pblUEii*;  diurboBa:  ummic 
CDtua,  coniplioattd  b^  adminialra- 
tlon  of  opiani ;  rraclical  caution*, 
II.  13, 

Kidnoj.  Brieht't  diaeaao  ot,  will) 
pkurittu  t^iuion,  SS6. 

KidanTi  Bright'*  diaeaaa  of,  in  can 
or«m|i]rotnn:  (uddon  doalb  from 
umtDia.  433. 

Kidn«}r,  nrinbt's  diicau  of,  loading 
10  porlcatdiiiii,  aMltta.  «tc. :  rt- 
Hprafl 
631. 


after  lap(iing  tbo  abdomen. 


Kidn«j,  Bngbl'i  ditoast  at.eaittiof, 

6liT-011 ;  IroalmcDt  of,  671. 
Kidcc}',  Bright'*  diaotao  of,  tbroa 

ouoa  of  fatnunonia  after,  fatal, 

48. 
Kidocn,  cbanin*  in,  in   obolora, 

316. 

LtnviigRal.  djaplMM  b  ATl*nrt*rn, 

*ab.   456,   469,  -lOe,  4Tti.   474. 

476.499,611. 
l*TyngtK\  Tetpiratioo  and  volt*  in 

e»M  ortLfdaliil  of  lun^t.  433. 
lAijn^ti*  and  Cynanch",  681. 
lArfox,  aflcclloD*  of.  In  (rphilj^ 

937.938,341, 
Lau^hnmia.  13. 
Liver,  iligptncMnml  of,  in  cmpb;- 

•cma,  iw. 
Livnr,  HiUrgnl  Id  cami  of  mitnl 

ditcue.  616 ;   of  nottio  dlicaw, 

<1Q. 
Laof,  atronb.T  of.  in  pblbiidi,  load- 
ing ID  iliiplncament  of  orKani, 

410-413. 
t.nnK.  condHion  of,  In  ai>«nri«nal 

bnmnplyilf.  481-469. 

2 
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LttiiK.  Ii/cktid  «f.    (Sm  IlTdUid.) 
Lung),  in  feNT,  lotumi  of,  91. 

Maku,  bntcrictil,  itA ;  Appendix, 

711. 
Uuda.  rslidooi,  675. 
SbaiXiimDUUngdvllrlnra  tr«n)iu», 

ST9,  183 ;  ending  in  MQinl  pui^ 

Ijaii,  AppMdix,  lit. 
Hulnrlikitnn,    b    «Ma  of   dlpto- 

HolwRn.  606. 

ll«n(ii|;idt,  comptrod  witfa  enteric 

fenr,  u  tu  alatc  of  piiptla.  148  ; 

qowlionable  e«M,  159.  note. 
UNunraUian,  error  ngar^ng.  in  a 

owe   of  humoniitgv    Iron  the 

iMTrrll,  1>T. 

UrOllic  wlia  of  bcurl'i  *ound,  how 
•llflinKuiiihcil  from  iftliular  mnr- 
mur,  Mi. 

ifnialtii:  oclio  will)  lie&rl'n  •oiinda. 
in  tini-uniivllmru  from  (iri]i;<j]iik, 
UJ,  U3,  4>6i  in  conncelion 
vitb  rtcmftcb.  US. 

HiMclliinooni  eua*  (Rctrospoat. 
iSAiMO).  C8I-6S4. 

Hitnl  ilurmun:  tboir  «t«>.  S83; 
rezuriiudoii  nmf  ocoar  vilhout 
vJvtiUr  ilorormitr.  69>.  MT,  600. 
NOU;  S18-610:  ■urimilar^ynto- 
Me  inunniir,  59S ;  CUM,  099> 
flOA.  604.  ei3,  640. 

Jiitnl  (aItk  (tlMiue,  with  ind  wldi- 
onl  defofmitj  of  vbItu,  59S ;  nurf. 
cnlaraTMolic  riiurmur  inilinile* 
intanaj,  698,  600,  607 ;  ■  cht- 
rwtoriatH  cue,  GIS-i^lT;  Mii- 
wMa  of  Mngnotii,  016.  Tiutc 
cuoe,  646.  647. 

Moral  InMnil^.  Atift*o  of,  M4. 

Uoalh,  ciu»Mce(  at  corner*  of,  a 
irigiiaf«7pbillii.  342. 

Murmnr*,  Nnourlimal-  (Son  ASBa 
rinnu)  Mannur*.) 

Marniiir*,  Ctrdlae.  IScp  laifx  nf 
Sabji'ui* :  mill  ia  tho  prnMnl 
InilU,  Aortio,  Mitral,  TrJciupid, 
P«(«mli.l,) 

Nnvon  Srrten,  H—mm  of  (Re- 
iroopogt,  185D-60).«T(.«T6i  ram 


m^Tj,  674;  cmu  of  deK 
cliic^y  from  tnlempMUce,  674  ; 
dipMmania.  6Tft ;  hj*lM4e  cmms 
67A  ;  rcligjon*  nuria,  67ft; 
poiionlne,  6Tfi,  676.  (See  De- 
lirinni :  Hy*t«ri» ;  Unnu ;  Vnt- 
nii.t ;  Sjniiiuliirtk  Ncrre;  Bnia; 
«c.) 
Xorrou*  Syttem  aStcted  in  ajpUB*, 
t4e. 

(EwpHtam,   btnwtrlMga  Salot  ■ 

■neuritu,  &S4,  SaT. 
OmeDtnm.  Iiiberc«lar    ^OMt    a( 

folloBiiig  plourisir.  Sit. 
Onhoptiixa,  AncoriamuL  477'MI. 


PiiuEe<iTEBn   abdoimiitia, 

f(il    in    lucitM    from     Bricbl'p 

diKMc.  6£6. 
Panp1i>|pk,  nphilitic.  1*9. 
PuTMiid  anoDlnit*  Is  Unr,  140-10. 
Ppririiriliil  a>lh««ian(^  altesded  hj 

pcniileot   ftjotion   nmvnr.  is 

phtbint:   ijrtfaoM,    naiimliliin 

angina  peolona.  8. 
reriaiu<liBl    effiurion    in    Rrjj{)it'i 

diwa*a.    G9I :    mwrmar    Wanl, 

flS3 :    anollior  doubtful  mumr, 

625 ;  dr^^,  witb  aadlM^  ralfemd 

bTUpiriair. 
Pnncarainl  marmnni,  590. 
Psrieardltiii,    rrom    punleot  inbc* 

lioD,  tS. 
F«ric*rdlnm,  (>rnbabl*  iKllirrenl  ia 

MM  uf  pbtliiiii,  reUlion  M  cUkt 

fitet^  416. 
pWedvnio     emptioD,     dodilfnllx, 

mhilitir,  «44.  S46. 
PbfeUlii.  punperal,  683. 
Phlbiiia.witb  tKatwteanielli'nu,  i. 
Plithnu  lairngva,  4,  A. 
Plilhitii,  oontratt  of  Wo  eiaee  nndaf 

«0>!4iTerMl,a.4:  Appcdbt.WU- 
Piilbiaii  in  a  Aai>di*M(r,  nifiUf 

prograudTt^  on<8ng  {a  fiunim 

(borax,?. 
Pbtiiiiia.   MUpfiaA*,    endtof    b 

Urigbl't  4iMan  of  Udaar.  l«o 

<aM<,  U. 
PbtWii*.   vitb   i^niMM*   rM««n- 

bling  an^iw  faotarih  oU 
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ftdbornt  pericardium,  {II- 
Don  of  many  ^an,  S,  9. 

Plitbiria,  In  coniii«({oii  vitb  Boterlc 
It^ct.  Ill,  til. 

PbtliUln,  modltiid  b;  MotnM; 
■OTCnil  CMUa  trMtM  b;  b;[Ki- 
pbMpbilo*.  W. 

Pblbina  palmoaaliii  (R«tra«p«ct. 
18&9-60).  038-63D ;  acota  pbtbiiia. 
67Q:  cbrenic  do..  €30  ;  caio  wilb 
dliplnopmc'iil  of  Ucatt  from  atro- 
pblcd  lont:.  li^l  ;  rare  of  cmpirC' 
ma,  631  'Cul'l ;  iiflur^i-ngrnl  pliltiliia, 
trnchFcitiiia;,  luipjcuia  ofaTpbilia, 
634-<>;ia  ;  mittMiuKOOM  eatat, 
eaa.  6:19. 

rblbiiit  puloKiDalia.  with  rcmark- 
dLIi-  Jlaiilacciucnl  of  nrK*ii*i  etc, 
4111.41)^1 ;  vHvily  witb  jicviilSir 
pbi>iiuiii--iiii.  41&. 

Pbtliisir,  aiib  piiaumothorM,  391, 
ft  tfy. 

PbiliiMf.  (SMTub«routwiii,Acut(L) 

Pleurilic  K(HiJiio!i{for li«tof nuoiber. 
e<l  etivt,  ttn  Tabic  of  Coiil«nu. 
p.  1,| ;  donblr.  >lii>|i1ui:i»|[  Ibo 
ornna,  898,  294.  -.'I'S,  3('l-303  ; 
ODltAaido.diti'lsciuit  tlw  orgaua, 
8ie-3I0.  33G,  m.  341-308.  367. 
866 ;  on  rigbt  tidv,  dtmladng  tba 
orKBn*.33»,S30,S54,d&7  :  lllbcr- 
Cular.  308.  335,  341,  3&S.  354: 
viUi  Brigbt'i  duiiaM,S39i  witb 
rertebnu  abaocu,  341  :  relro- 
grado.  331.  341  ;  rioralating 
anouriim,  300  :  uiiiulalina  <an- 
dcnution  or  long.  331  :  ainalat- 
in^  capillnry  brondiitia,  341  ; 
vilb  pteuliar  clidnng  file,  311, 
SIA.  843.  S49:  follairpd  by  omen- 
tal  lutnoar,  311;  fatal  by  <'i- 
tiautllon  and  iklBnia  of  nppuHiii. 
luiiK.  .139:  by  bMlIc  ftvot  and 
diarrliwa,  363 ;  by  bnollo  fevpr, 
after  pnraeeiitAila,  3157,  "oU ,-  by 
Bonu  lioetio  fetMand  mi]-iiMn<y 
OppreMtoD,  aRnr  p»raii»iil<>>lH, 
St3:  treatcdclufBx  Iv  diurvlirt, 
aS5,  810.  363.  363,  368;  lrMt«d 
by  tharunntraU.  313-311,  Ki- 
rn. 3i6-35T.  3ij«.  BTl;  pre- 
ceded   by  pnouinotboru,    334 ; 


MOMDjHmfcd   \rf   pneiUDOtbaruii 

311;  [alUroparaliun).  411,  8U>, 

1Cm«  k,),  and  Appandli,  7tS. 
PUnriay,  acut»,  tr«al«d  by  blood- 

letllog  and  anlimvn)',  39,  30. 
Plmri*y,  wilb  fnllaciiia,  91. 
Plcuriny,  with  puliuomary  uinboUani. 

136-140. 
Pnmniositatrio   tmtit,   iuTolvud  in 

Bocutiun.  •■13. 
PnDninotuD.  nnalyua  «f  Qr«  ysar*' 

bo*^(al  ctpcriMicic  or.  4T-&1, 
Piienni««iia.  adet  (hnmic  bruncMlia 

witb  cmpliyiiinia.  fntal.  Iwo  oMci, 

48 :    anotbor  cuu   with  cardiac 

iljklatian.  49. 
Pncamoiiin,  dunUe,   and  p«rioard- 

ilix  rum   buiiili<iiE  infecllon,  14- 

IS. 
Ptioumonia  after  ftacliiw  of  aVnll, 

faliil,  ill  an  cpilcplic,  latent,  47. 
Pri|t|iiii(>iiia.   (alat,  in    a    di-unkarvl, 

wilb  fally  liivr.  Ti ;  in  ndtuiilMlJ, 

wit  bout  i^uiiipliciition,  49. 
Pnomnanin  fioui  itiigtM't  dilCMti, 

fatal,  thtpc  cimij*,  iS. 
PnvDmoniu  limiiUlvd    by  pnruno- 

tborax.  iu;. 
PnaauoEiia  (It.:trofpi!i:t,   IKSB-M). 

S8m  Catarrltal  unJ  Pnoniliaiilo 
'a  tea.) 

l*D«uaiDniiL,  ligni  reaemlllDg,  la  ■ 
coao  of  djaoDlenr,  1£. 

pDennionia,  ■impiOi  treated  by 
oough  mUlar«),  19. 

Pneuinonla.  tubrrenlar  (i)  OMO 
■tndfng  favourably,  641. 

Pnoonionia.  wilb  aculo  maDioeal 
dutirioru  lr«tii(ina.  a(Ur  frnctar*  of 
rib.  and  >u]i|i<i cation  of  (boolder- 
JniiX.  fnUl,  4H. 

IWiiiiooio,  wilb  iiiOurnrA.  !)!,  99. 

Pnoninonia,  wlili  «aaptGl<d  inbcr' 
olfl,  tni^ed  by  larlAX^mvtio  in 
two  raava.  contmMoil  pit«r«**. 
IT.  38  -.  a  Ibird  enw.  18. 10 ;  a 
lourib  cacp,  trealcit  by  ougb 
niixluroi,  l>9, 

Pniumothariix.  cuao  of.  ondtng  in 
rMoTKiv.  will)  a  remarkable  tb- 
(oneeoi  bad  ■tyiuiiIonii.3$2-38T  i 
oaaea  of  unonua]  ialoncy  ottymp- 
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,  S8T-NI ;  fdAowing  mwric 
feTBT,  SS8;  in  orJinMT  ooaiM  of 
Dfahidt^  S9I :  is  pngiuacjr.  bl- 
U*H  hj  dcliT«i7  at  9th  niMtb, 
331-394 :  pDraokMbcinx  bvn 
ttnaodatioo  of  air.  wiihont  per- 
bnliMi,  3M :  aatkip«t)ini  ol.  b}r 
mlhittna,  SB8;  M<diDa<>rB(r(Dni- 
tiM  trtrmnh.  B9e;  pMbnrion 
of  KonB  wecki'MiMAim  withooi 
plcnruj.  401 ;  idtliout  rrcout 
ptcBruf .  MH  :  foribnUlon  aparl 
fram  tabtredlH  JillMl,  406. 
■oft ;  fim«latlac  ■MMnofil*  «r 

c«if«tT.  4<IT ;  eiii«d,  aAnr  iaianr, 

PttBowUfcanix.  ia  fhthMW.  1. 

PiMWBOllMnX.  JWMith  ptMMt,  tU 

oonne  «(rbiud*.  630.  6SI. 
htanolbans  witk   plniiitk   tt- 

tWon,  S3I.  S1&,  XM ;  AnpoDdii. 

71*. 
Paimninft,  6IA,  676. 
Pulyut   in    faMii.  whli  emMtm. 

6S7.659. 
PrFpiancy,    pafamotbarax   ooc«t- 

nng  Juring,  891. 
Pacrperal  ijiacoilen  and  ditatiw  of 

wotDCD.  6«i.  681.  «81. 
Poluonlc  mnnnnn,  iLtJr  ana,  S64. 
Palw,  ta  MDBtctian  with  cardiac 

Minid*,  contnat  of  i  iii|ilijiiin»a 

•rith   pure    cjanntic    kouohitla, 

G(A. 
Pdw,  in  ftVfT.  r*ni»rk«bly   Ihllc 

mSfcIhI,  116,  135;  rlnD  ut  aJooc 

indkaliiif  daiigrr,  133,  131. 
FntN^iapfrciicdiii  nnvunua,  Ml. 
PbI».    TDry    freqnont,   in    loarlrt 

ttnr.  not  alwajii  dangeniiu,  191. 
Pupil  ooniraetad.  In  tjphiu  ft**t, 

iAt;  in  anwiriam.  Inim  praMDra 

on  nroiiMlhaUe  n*rT«,  KO,  MS, 

UJv  6frt-55». 
Piiril  Jilatod,  in  antAric  (eTpr,  1(4- 

m;,  liOi  ^m  iiijurr,  UT ;  wEtb 

smboliam    of    tntenial    carMiJ 

M(«nr  ■  fe»  boon  bcifcM  death, 

«8S, 
J'^Jlill^  MDditiM  oC  ftteioMtralion 

"f^iima  H««iatod  by.  STl, 


PwnliTea  b  renal  dropaf, 
F^nnk.  (So*  Ubctka,  parakoL) 

"  IUle  cntrnurr  nc  a  awiMB 
BVLtM."  ta  coicltTMiiu  oflnn, 

Reran«*l  UrTOgeal  ivrTT«,  ioTiJfvd 

in  anaoriuM,  4Ae,  4T3,  477.  Al  J. 
BciMration,  chanc<«r  oC  in  caat 

«/    putmonajy    nntMliaiii     vjih 

planri*T,  137. 
Rkrionatic  fater  (1%  foBowtd  hf  (■' 

pToniK  Hid  Hieuttothom,  4I9L 
"  Ithfiunatio      pais*  in  aiwiiriiB. 

Bhenma>iim.CSI.  BSft- 

Bupia,  CTT. 

Bapia,  ajphifittc,  137. 

SBOMMar    enuitJima,   aruUiik, 

136.  SB7. 
ScarlMJna,  cam  in  1861^,  189^ 

IMi  Appandii,  111;  caae  villi 

Ttrj  actifa  drliriun.  193,  103. 
akio,  &a*aM  oC  fvtnip«e«,  isa»- 

GO,   9T6-C81;   aamMrr.    II7«; 

ccMna,  oUtiMla  caae  «j,  C77 ; 

ntfoa.  S77 ;  MoriaMa  and  l*pr^ 

fin ;  bnu.  AT9-6SI. 
B«a>nak««,  la  Ifnt,  U9. 
tjor*  thiukt  b  MaitM  (iTar,  IrMt- 

OMid  of,  190- 
Sorv  Ikrcal  (/ptilUilo,  >3fl,  143. 
"SonO*  'oil^'^  la  ctaa  of  l^dirtU 

orlWK,  4S6. 
SpiMl  cord,  probahly  oonnMNd 

in  a  caac  ot  anvorian.  m,  9M. 
Spinal  defenoitj.  iritb  broMcUlia, 

andinK  kUOr.  MS, 
Sttmaoli.    diqilaocd    upvaids    ij 

•trophy  oflcA  huff.  411.  413. 
Sumach,  intntioe*  aM  poritOMMi, 

<llMa*M  of  (iUtriMfnct.  IU»«), 

eaoSM;  dkr^Koa  aod  df Hmtaij, 

A61 ;  craaaota  in  djarMaij,  681 ; 

d/apaplic  oaMM,  6ftt  i  vomiting 

in  pngauicj,  6fi4 ;  dotttilfiil  dik 

f^o>i«.  gulrie  nkwf  fcm?  6M; 

Mhti  oust.  666. 
Sudamina,  li%. 
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SomnHT  or  ouoi(ItoUo(pc«t.  1800- 
SO},  6d4-i;3H:  morUUtT,  68A; 
Nmuka  on  inoimUo  uimm*, 
e86-66e. 

SttfAllng,  nnllaMral,  In  u«orlun, 
UT, 

8]rphil!«.  «*m  o(  iarp«otod,  «jlh 
apbouU,  irilifk  tic,  aliltUui cling 
TaTHS  u  a  oomplicnlion,  136 ; 
with  npbcnin.  oicurion  of  mouth, 
ulJ  lyphiUiic  hiilorj.  til ;  weU- 
marked  coniliinlionnl,  2'13:iiorc- 
Ihroat  UabU  lo  be  minaluD  for. 
OTulcnco  to  Ibc  coalia^,  S44 : 
unUzj,  347 :  Another  caM,  HA ; 
Kiiollier,  villi  ncrTODi  ijuiiUiniii, 
348,  149. 

BjrpbfU*.  horaditarj.  ciu«  of,  34&, 
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aneuriatn,  533,  534,  &S6. 
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585 ;  not  ntv.  601  ;  but  alnoat 
alwan  rcgwgtUnt,  UOI;  U4c», 
001-400,  m4ilO.  G47,  048  ;  Ap- 

CiUx,  T3t. 
eulArdisraar.    (SoePbthiiis: 
Pkariiio  EffoaioD.) 
TuberoaloHa,  aeolo,  £. 
Tnihinania,  144,140. 

I'Lnnunoii  of  I'ojrvr'a  patcbM,  etc.. 

Ill  (interio  Ctiar,  9T:  Appvndiz, 

710. 
Umiiila  in  Bright'*  dlwaip,  trith 

liilitrcalkr  diarrhoui ;  dan|^r  of 

opium  in,  II,  13, 
Ura-niia,  auddcn  daatli  from.  HX. 
llrrn«,  anpprMalon  of,  andcbangaib 

in  cboli'ra,  3)3. 

VKiinBAt.dliiciuiea,  681.084.  Km 
also  Sfphitiv. 

Tcrtcbrrv.  corica  of,  loading  t«  ob- 
scure plonriay,  utmnlnting  lubtp. 
citlar  diaoau,  841. 

VaicA,  kfipoiion  of,  In  aneoiiiig, 
465,474,011. 

Vomltinic.  fatal.  In  pragnann. 
604 1  of  blood,  a«i>  llamalanMU: 

Yomitinip  b  ut«ri«in,  DO!, 
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CBITICAL  KOTICES. 

"  Ve  »r«  Ibankfiil  to  Dr.  GalnlDcr  for  i!ip  tiui<il)i  patltMlkB  tf  Ul 
ItOtvmi  Slid  Cue  thp  long  liM  of  intorciluigfwti  by  whicb  tlui|f.  mlftw- 
tnUd  and  ontorauil.  Wo  knair  no  gnal«r  claim  to  public  |^til1ide,Biid 
noitir«r  f^oand  for  Ibo  appravulof  Individiiii]  coaaolonae,  lliui  Iho  tBm 
to  kmolioruIclbpniQsrmpiLQdtaproloog  tllclWc»o^oar&llaw■Klen."— 
"  In  all  tli.it  ri'taUa  to  tlin  valuo  of  vr  and  wattr  an  natiitsry  agmit*, 
Dr.  Onirducr'i  IrcntJic  will  bt  found  toriblblt  oiUinniiv  luromialion  kud 
tnutiTDrtli;  guidaDoc.  We  con  rccDrnmoDd  ihs  vork  ai  ■  wcrul  epllom* 
of  lbo<4  pnrtioiiH  of  iho  niuliiludinoua  repurta  wbicb  bare  appoartd 
within  tho  but  t^n  ycittn  baving  rororcncR  lo  tb*  hj'p'oDic  Ioi^m  dia. 
OuiMd  by  Dr.  Gninlncr." — Ijmeil. 

"  A  wbU  digsated  and  mott  intoroaling  volume ;  one  of  Ibo  diom  vtt- 
tax  of  all  foraiB  of  publication,  namely,  nn  » tnlij*cl  of  (ilal  Impotlwice, 
that  ng«da  gonaino  acionijdc  kaowlcdgo  for  ita  kdoqnato  diieimion ;  a 
pfMtlcal  book  by  a  tcirnlillo  man,  «bo  putt  Miud  knowledge  and  mum 
into  plaiu  EqkIUIi,  and  wrllci  witb  a  doop  atnac  of  Ibe  common  uiMrNia 
for  whiub  be  pUadi." — lizamin*r. 

"  ]>r.  Guinlnor  may  fairly  cUim  id  bitre  made  a  dull  i|noation  in- 
tOTftiting  by  bi*  moibod  of  truntmonl.  The  abort  biilory  of  Banitar; 
Kiano«  wilb  wliicb  hia  book  opcnt,  makea  o«  r*grvt  lliit  be  haa  not 
dndl  at  groal«r  biiigib  on  an  atmoat  uni'iplorcd  lul^ect." — ^^pwlulor. 

"  Dr.  Gairdner'i  Ucltiroa  ar«  moll  calculated  lo  arouae  ibe  attantlon 
of  hii  fctluwcountr^mon  to  tbi)  gricvoua  drfvcl  lo  tkelr  public  admini*. 
ITfttlon." — JfoJtcoI  TVfnei. 

"Tbo  grtatcDt  credit  ia  doo  to  Dr.  Gurdiwr  for  tbo  aiiMopt  bo  baa 
mmia  to  indootrinato  bis  connirTnun  *iib  tlio  Importanctof  attending 
to  iniUlo  hMltb,  u  wpll  m  <ot  ihn  manner  la  vhich  bo  baa  m  hr  carried 
out  U*  ondMToura."— UriluA  JU^eal  Jmrnot. 


"  Abl]^  trMtixl  )ij  Dr.  GninlstT  ;  la  *  mniMr  M  ladd,  thu  ' 

CM)  U  lilllv  dvQlit  cif  UiD  volnoic  UisgeitoniivtJjr  nwfiil.'' — if— ctwfar 

iCiprMf. 

"OflkaSMlNaljUb  >Uch  Dr.  OaitdMr—bf  •  oonblaMinor 
•ciaUifle  knowlodgia  rail  popular  qiplkaliou — hun-Ila  Ui  ntjoct,  mJ 
tlis  MiBMl  ifirtt  nod  ttBflt  knovM^  h«  l>rikj^  fo  Imat  Bpon  il,  ov 
silneU  alTonl  >nfTic!Rii1  f  i^itoncn.  IIi<  book  will,  wo  lni*t,  b«  brgtlj 
cirenhted.  m  it  cuuiol  faU  to  exci't*  inlcrnl  in  iu  nbjixt  in  all  wlu> 
rsBl  il,  atiil  Bcookral*  Uio  good  w«*k  it  to  oonnnciiigl]!  reconmwMli.'' 
—BaattmoM. 

"  Tbo  at*  intcMit  vbioh  ii  now  t«kni  in  MnttKy  MnelJoratka  ho* 
fouMl  e>|n«aiioa  ia  no  b«t<cr  wutk  tbau  tbia  of  Dr.  Gurdotr ;  and  as 
on  *h<t  nad*  U  witli  Intolligcniv  cut  Tall  ii>  draw  ili«  moni—Ctmmt. 

"  W(  have  in  thin  volunia  n  intnabln  (cnlrlbntlon  I0  taullaij  acitaca. 
Dr.  Gainlncr  apeak*  wicti  tbo  povcr  and  tb«  aolfaoritj  of  knowladfe 
g>in«d  bj  nparteneo,  au<l  hy  Unci  auJ  dtliboratc  iuwaligaHcn.  Bit 
book  It,  dignlbra,  «no  of  oipi^int  txef\haa!."—Glaigim  Cilitm. 

"  Tbi>  oicDllont  volumr,  icbich  u  all  but  abfoliuelj  prlccloM  iu  Dm 
value  and  importatn'c  of  the  iiifonaaibn  wbidi  it  Mnlaint,  dewrrsa  tb* 
cartfol  allenliuD  u!  every  mrmbFT  uftbc  oouimanitj.  and  mora  eip«ciaUj 
oT  ihoH  vbo  Troni  Uidr  aocUl  or  oRictal  poiilion  ban  It  la  tMr  povtc 
to  influtnce  their  fcnow-iDOii  at  dirNilnjc  ibn  taaiUty  oumditlini  oritrjt* 
MnuDuniiiea."— CUoffviD  JToTMiajr  JcnniMt. 

"  Ws  noemnMad  Dr.  Oairdner'a  book  to  oar  dtic  aiithorilMa  and  all 
olben  iDtor«Ued  In  iba  bcaltb  of  conimtniUka." — Anuin*  AWlJbra 
Wardtr. 
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